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to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
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FC 
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ration in these conditions. - 
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Suggested dose: One teaspoonful t.i.d. in water. § = 7 
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Pneumonta— 


HEN pneumonia is first 
suspected, but not defi- 
nitely established the 
prompt application of an 
Antiphlogistine jacket is 
indicated in order, if 








possible, to inhibit its 
development. 


Once the disease is 
established, the use of 
Antiphlogistine is helpful 
in carrying the patient 
safely through the crisis. 


ee oe 


Lung Tissue 
firm and airless 





Sample on request 






The Denver Chemical Mfg. Co. 
163 Varick Street .. .°.. New York 


Antiphlogistine is hyperemic, 
decongestive and relaxant and promotes relief of pleuritic pain 
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ACE 
APPLICATIONS 


OPIES of this new edition have been 

mailed to the medical profession. 
If you have not received your copy, one will be sent 
immediately on your request. 

This new booklet describes and illustrates many 
new ACE applications. It may be used as a com- 
plete reference book for ACE Bandage technique. 
B-D PIRODUCTS 

Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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* Like Warm Springs 
To the Editor: 

I, like thousands and thousands of 
other physicians, read MEDICAL ECO- 
NOMICS every month. It has many 
common-sense things in it and articles 
that are found nowhere else. 

I particularly enjoyed your splendid 
article on ‘““‘The Cure’ in the January 
issue, but I wish to call your attention 
to the fact that you left out Marlin, one 
of the best resorts in athe South. I 
started Marlin 38 years ago, and now 
have thousands of patients coming here. 
The resort is run on strictly ethical 
principles—minus ballyhoo. The water 
here is very similar to that in Carlsbad, 
except stronger. 

We now have a pool for crippled chil- 
dren along the lines of the one at Warm 
Springs, Georgia. It will be dedicated 
tonight and opened to the public. Mrs. 
Roosevelt expects to come here and visit 
our institution. ... 

J. W. Torbett, M.D. 
Marlin, Texas. 


* Publishers Take Notice! 
To the Editor: 

The article, ““A Brief for Brevity,”’ by 
John A, Burnett, M.D., is one of the 
best that has ever appeared in your 
magazine. It touches the sorest point 
today relative to medical books and ar- 
ticles. This article ought to be re- 
printed and sent to every physician who 
has not read it. 

It is worthwhile to quote a few pas- 
sages to emphasize the facts which the 
author so clearly pointed out: 

“The average medical book would be 
improved by a 50% condensation.” 

“Many physicians are wasting money 
buying tomes that they do not need and 
will never use.” 

“Dr. Dutton states: “There are 150,- 
000 physicians crying out in the wil- 
derness for succor in the form of boiled- 
down facts.’ ” 

‘Books are not the only offenders. 
Articles in medical journals are, as a 
rule, stretched out too far to encour- 
age or deserve reading.” 

“You often read so-called highly sci- 








entific articles that are cluttered with 
charts and tables.” 

“In articles as well as in books, there 
is an overdose of bibliography.” 

“I rejoice when, rarely, there comes 
to my attention a medical book that is 
concise, readable, uncluttered, and 
priced within the limits of the average 
practitioner’s pocketbook. Nor do I stop 
at rejoicing. I buy it and read it and 
profit accordingly.” 

I wonder whether the leading book 
and magazine publishers are taking no- 
tice of these excellent observations and 
suggestions. 

W. B. Landesman, M.D. 
Cleveland, Ohio. 


* Postgraduate Proposal 


To the Editor: 

It is possible for each department in 
any medical school to ask the graduates 
to come back once every two years for a 
week devoted to concentrated postgtadu- 
ate work. Here is how I should like to 
see it done: 

Mornings and afternoons to be given 
over to work, leaving me the late after- 
noons and the evenings for myself. I 
expect to go to school and have a va- 
cation at the same time! 

The postgraduate work to _ start 
promptly at nine A. M. Monday. This 
allows me to use the week-end getting 
to the place where the course is to be- 
gin. 

Registration is first. No fee paid, no 
attendance, must be the rule. The fee 
is to be split: half among the alumni 
body of the school giving the course, 
half prorated by time among the men 
who give the instruction. 

Five mornings for three hours I want 
to be told and shown the newer things 
in my specialty. I want to learn the 
accepted treatment and to have the fail- 
ures shown. I do not want any time 
spent on fundamentals; I know them 
already. 

I want to have lunch with the group 
so I can get to know the men. I want 
to swap ideas. 

The afternoons are to be spent visit- 
ing the head of the department and his 
assistants. I expect to hear of research 
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Ready for instant 
use, anywhere... 


ARGYROL TABLETS 


for convenient, exact, fresh solutions 


Today many physicians find great con- 
venience in the use of Argyrol tablets. 
These tablets are pure Argyrol, no 
binder being used. They not only insure 
accuracy, purity and genuineness but 
also save time because a fresh, potent 
solution is thus made available at a 
moment’s notice in the doctor’s office, in 
the operating room and at the bedside. 
In certain progressive hospitals the 
ward nurse makes a fresh solution as 
required instead of using the stock solu- 
tion prepared in the pharmacy. Four 
tablets (6 grains each) dropped into a 
half-ounce of water make a 10 per 
cent solution in a few minutes; other 
strengths in proportion. 

Argyrol is a unique compound, chem- 
ically unlike any other silver salt. Al- 


though it is the prototype of all mild 
silver proteins, none of the imitative 
preparations so classified contains silver 
in the same physical and chemical state 
as Argyrol; nor do they contain proteins 
of the same character. 

Then, too, it is interesting to note that 
among the U.S.P. mild silver proteins 
on the market there is a wide variation 
in hydrogen ion concentration from less 
than seven to more than eleven. This 
means that some products are very much 
more alkaline than others. This fact no 
doubt has much to do with the irrita- 
tion noted by doctors when Argyrol 
substitutes are used in place of Argyrol. 
Argyrol’s hydrogen ion concentration is 
always close to nine regardless of the 
solution used. 


There is ONE... only ONE... ARGYROL, made only by 
A. C. BARNES COMPANY, INC. 
NEW BRUNSWICK, N. J. 
FOR 33 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


*Argyrol”’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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work and to see it being tried out. I 
expect to be taken on hospital walks 
where the clinical side of my specialty 
will be shown. I expect to be allowed 
to ask questions and to get respectful 
answers. 

The first evening I expect to attend 
a dinner where every man I am to hear 
and meet during the week will be intro- 
duced. I expect to learn who he is and 
what he is going to talk about or demon- 
strate. 

On Friday afternoon I want to hear 
a talk given by a first-rater on what is 
happening in the business world. To 
me this is important. The practice of 
medicine has three things for each of 
us: (1) the making of a living; (2) the 
acquiring of a competency; (3) the en- 
joyment of life now and in one’s old 
age. 

The last morning I expect to be given 
a questionnaire on which is listed the 
name of each man who talked or pre- 
sented a case. I expect to be asked to 
grade these men, so when the course is 
repeated those who failed to hold my 
attention or interest can be eliminated. 

I expect each man who appears to 
have his work well in hand. The seats 
I know will be hard, so I do not want 
to listen to “ughs” or “ahs’’ or “hems” 
as we so often do. I will have no feel- 
ing against the man who reads his pre- 
sentation as long as it is to the point. 

The final thing I expect to get is a 
printed, detailed report of everything 
said at the morning sessions. This is to 
be mailed to me promptly after the close 
of the course. It will enable me to re 
call what I saw and heard. 

James C. Carter, M.D. 
Indianapolis, Indiana. 


* G. P. Raps Specialists 


To the Editor: 

It seems to me that we general practi- 
tioners deserve a little more thoughtful- 
ness and fairness on the part of the 
specialist whose services we rely on. 

Let him keep us informed about our 
cases, let him tell our patients that he 
is in constant touch with us, and thus 
instill in their minds that we are still 
their doctor. 

Our patients should be returned to 
us as soon as possible and we should be 
informed of the specialist’s diagnosis and 
treatment. If these things are done, 
general practitioners will be happy in- 
stead of reluctant to avail themselves 
of the undoubted skill and assistance of 
their specially trained colleagues. 

I might add that no ethical specialist 
would go in on a case without a friend- 
ly conference with the regular doctor. 
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Nor would he allow a trained nurse to 
administer remedial measures simply be- 
cause a patient asked for them. 


Walter D. Berry, M.D. 
Stratton, Maine. 


* Whistling for Their Fees 


To the Editor: 

I have been a regular reader of MEDI- 
CAL ECONOMICS for several years, 
and have profited in many instances by 
so doing. However, I am forced to 
reply to your article ‘“‘Buying Health 
in Advance—via the Fulton County 
Medical Service Bureau.” 

It describes one side of a_ prepay 
scheme. The other side has a different 
appearance when viewed by one endeavor- 
ing to succeed in private practice in At- 
lanta. 

The bureau was established to take 
care of people who would otherwise have 
to go to charity hospitals. But, instead 
of soliciting patients only from these 
institutions, the bureau has invited and 
has accepted many from physicians’ pri- 
vate practices. 

Seeing his patients enrolled, the pri- 
vate practitioner had to join the Medi- 
eal Service Bureau. He then had 
treat his private patients for about half 
the former remuneration. 

Supposedly, the bureau is being run 
by the Fulton County Medical Society. 
Really, it is being directed according t« 
the personal desires of a very few men. 

After all promises to the contrary, 
laymen have been sent out to sign up 
members and have sold the idea to heads 
of private enterprises, instead of only 
to employees. The bureau has the ear- 
marks as well as the failings of a lay 
organization, and is being conducted 
purely in that spirit. 

The physicians who have rendered ser- 
vice to their former private patients at 
the reduced rates forced upon them by 
the bureau have been paid barely 10% 
of their bills for several months. 

Apparently the overhead of this bu- 
reau (mostly salaries to lay employees) 
has absorbed all dues, while the physi- 
cians whistle for their fees for the ‘“‘pre- 
paid’’ medical care they have given. 

I cannot say that the Fulton County 
project has anything to recommend it 
to doctors elsewhere. This has been writ- 
ten solely to prevent others from being 
misled by similar organizations. 


M.D., Atlanta. 


* Psyche, Herman 


To the Editor: 
After scanning your review of ‘The 
Patient’s Dilemma,” I think most of us 
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Use this safe, rapidly effective 
GERMICIDE 
asa WET DRESSING 


OR the treatment of infected 
wounds and burns, Hexylre- 
sorcinol Solution S. T. 37 is espe- 
cially indicated as a wet dressing. 
First, it meets the physician’s 
requirement of effective germicidal 
action without the danger of toxic 
absorption from the germicidal 
solution. Second, it meets the 
desire of the patient for an anti- 
septic which is pleasant to use. 
Hexylresorcinol Solution S.T. 37 
is non-toxic and non-irritating. It 
may be applied full strength to 
open wounds or denuded areas 
without the least discomfort to 
the patient—in fact it is actually 
soothing. When applied to infected 









For Usein Nose and Throat ; 
In the treatment of inflam- JX 
mation or infections of the 

nose and throat, Hexylresor- 
cinol Solution S. T. 37 may 
be used as a topical applica- 
tion (full strength) or spray 
(diluted with two parts of | 
warm water). It brings quick | 
relief and comfort to the pa- | 


tient. It is stainless, odorless, a 
non-toxic and is pleasant to 
= eel 


MEXYLRESORCING 
SOLUTION 5.7.97 
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the taste. 
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** Quality 
First 
Since 1845°" 
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tissue surfaces, it is rapidly germicid- 
al, destroying bacteria on less than 
15 seconds’ contact. Because of its 
low surface tension, it penetrates the 
microscopic crevices of wound tissue. 

In your next case where a wet 
dressing is indicated, use Hexylre- 
sorcinol Solution S. T Both you 
and your patient will find it ideal 
for the purpose. 

Hexylresorcinol Solution S. T. 37 
is supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Montreal 


oO 


Baltimore 


HEX YLRESORCINOL 
SOLUTION S.T. 37 


(Liquor Hexylresorcinolis 1:1000, S& D) 

















The Scent of 
PINE FORESTS- 


Refreshing... 


Invigorating 





gp singe M’S pure pine oils, to- 
gether with its other perfectly 
balanced therapeutic agents* bring 
the soothing and. stimulating  fra- 
grance of pine forests to cold suf- 
ferers. In nasal catarrh, Pineoleum’s 
scent 


refreshing will be especially 


appreciated. 


Pineoleum is the original oil spray 
for rhinitis and acute coryza. Forms 


now available: Nebulizer spray or 


sealed 30 ce. dropper bottle-—drop- 
per bottle with ephedrine-—Pine- 
oleum Ephedrine Jelly in handy 


nasal applicator tube. 


*See package label. 


PINEOLEUM 


Reg. U. S. Pat. Off 
THE PINEOLEUM CO. 
8-10 Bridge St.. New York, New York 


Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 
Name 
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would be interested to know something 
about this Tannenbaum who derides us 
all. Could you give us his biography? It 
would make good reading, I imagine. 
T. R. Gagion, M.D. 
Pittston, Pa. 

[Dr. Samuel Aaron Tannenbaum, 
heavily-mustached co-author of "The 
Patient's Dilemma," was born in Hun- 
gary in 1874; came to this country 
when twelve years old; received his 
M.D. at Columbia's College of Physi- 
cians and Surgeons; is now a general 
practitioner, psychotherapist, psycho- 
analyst, etc. His latest book is the out- 
come of a quarter century's interest 
in the reform of medical practice, 
whose abuses, Dr. Tannenbaum be- 
lieves, can be corrected only by state 
medicine. The doctor was at one time 
editor of "Psyche and Eros," and is 
reputed also to be a Shakespearean 
scholar, having once written a bro- 
chure, "Was Shakespeare a Gentle- 
man?" which earned him an honorary 
L.H.D. at Lehigh. He is married; has 


a son named Herman.—Ed.] 


* “Bawled Out’ 
To the Editor: 

Allow me to reply to an article by 
Dr. Alfred J. M. Treacy, of Gersian- 
town, Pennsylvania, in which he deplores 
the present status of 
tients and declares that they are herded 
together in crowded rooms, are bawled 
out by over-efficient nurses, are asked 
questions in a 


dispensary pa- 


private not-too-sympa- 
thetic manner, etc. 

The doctor starts off by saying that 
he has been associated with dispensaries 
for the past twelve years. May I ask 
whether or not he receives compensation 
from the dispensary or from some pa- 
tients who come to the dispensary? 

Personally, I believe too much con- 


sideration has been shown dispensary 
patients. I don’t believe they should 
be handled with silk gloves. They 


should, of course, receive all necessary 
attention, but without § any 
fancywork or curlycues. 

Dr. Treacy will no doubt agree with 
me when I state that food, clothing, 
and shelter are just as essential to the 
wellbeing of the 


medical 


downtrodden as are 
medical services. Yet would the doc- 
tor invite a hungry man asking for 
food to sit at the dinner table with his 
family, or would he not instead wrap 
up a few sandwiches for him and think 
that he had played the part of a good 
Samaritan? [Turn the page] 
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contains PARAHYDRECIN 


(anhydro-para-hydroxy-mercuri-meta-cresol) 


HE OUTSTANDING antiseptic ingredient in 

Unguentine is Parahydrecin (anhydro-para-hy- 
droxy-mercuri-meta-cresol)—a stable, non-toxic anti- 
septic capable of demonstration in dilutions of one 
to several million, yet non-irritating to tissue in the 
1-10,000 concentration actually used. Tests show 
that it has a high degree of penetration throughout 
a wide area surrounding its point of application. 
Markedly germicidal, analgesic, antiphlogistic and 
healing, Unguentine provides an ideal antiseptic 


The microphotograph surgical dressing for lacerations and skin irritations 


shows a dab of Unguen- as well as for burns. 
tineina Petridish con- ok 
taining pus organisms. Sample free to physicians upon request. 


Clear halo around the . aiid . 
Unguentine shows area THE NORWICH PHARMACAL COMPANY 
rendered free from bac- DEPT. M. E. 23 NORWICH, NEW YORK 


mm Unguentine 


Parahydrecin. 
ANTISEPTIC SURGICAL DRESSING 
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We in Cleveland have a much better 
acquaintance with dispensary practice 
than I believe the doctors in German- 
town have. We know that oftentimes 
the physicians working in the dispensar- 
ies can not find a place to park their 
ears due to the fact that all available 
parking space is taken by the automo- 
biles of dispensary patients. 

Whenever the time comes that dis- 
pensary patients receive the same con- 
sideration afforded to private patients 
who pay for their services, then good 
night to the physician! 

Henry A. Herkner, M.D. 
Cleveland, Ohio. 


* Chiropody in 3,600 Hours 


To the Editor: 

Having noticed a letter in your valu- 
able publication over the signature of 
Dr. J. M. Ryder, of White Swan, Wash- 
ington, discussing the “Care of the 
Feet” and, incidentally, chiropody as a 
profession, it occurs to me that your 
communicant must have a very imper- 
fect knowledge of the modern system of 
training men and women who expect to 
practice Chiropody. 

I, myself, graduated from a medical 
college in the last decade of the last 
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century, at which time three years were 
required for graduation. A comparison 
of the basic studies required of medi- 
cal men at that time, as compared with 
similar subjects now required of chirop- 
odists, would appear very favorable to 
the latter individual. 

At the present time three years’ in- 
struction of 32 weeks each are required 
in the teaching of chiropody .. . making 
a grand total of 3,600 hours necessary 
to graduate from a recognized school. 

I do not know the school from which 
your correspondent graduated nor the 
number of hours needed to accomplish 
his degree, but I am quite certain that 
the education of a modern chiropodist 
compares favorably with that of a phy- 
sician when you consider the limited 
character of the practice in which he 
engages. Surely, because of his pro- 
longed and intensive training, he might 
properly be considered in the care of the 
ailments of the human foot. 

Lester E. Siemon, M.D. 

President, Ohio College of Chiropody, 

Cleveland, Ohio. 


To the Editor: 

J. M. Ryder, M.D., refers in your 
magazine to chiropody as a “cult’’—a 
misstatement which calls for rebuke from 








In Ascending and Descending 
G. U. Infections 
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of this valuable compound. 


urethritis, prostatitis, cystitis, 











Protoxcen relief from pain and burning throughout the entire 
course of the urinary tract may be accomplished by the oral use 


Regardless of the location of the inflammatory condition— 
pyelitis—AMBAZIN exerts a 
soothing, antiphlogistic action which is a valuable aid to local 
medication and may also be used as effective follow-up treatment 
after direct applications are discontinued. 

An added feature of AMBAZIN is its powerful bactericidal 
and bacteriostatic effects in both acid and alkaline urine and its 
capacity to reduce or entirely eliminate turbidity of the urine. 

Let us send you a full size package, 42 capsules, each 0.2 
gram, of AMBAZIN so that you can make a thorough test. 


THE LABORATORIES OF THE FARASTAN COMPANY 


137 South 11th Street 


Philadelphia, Pa. 
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GLYCO-THYMOLINE 


(TRADE MARK) 


For Colds and Sore Throats 


You will find Glyco-Thymoline an effective ally in 
relieving congestion of mucous membrane. An 
Alkaline preparation, it loosens and dissolves mu- 
cous secretions—its exosmotic action empties en- 
gorged membranes and rapidly restores normal 
conditions. It is unirritating and pleasing to your 
patient. 

Glyco-Thymoline is the oldest ethical alkaline anti- 
septic accepted generally by the medical profession. 
Let us send you samples free of all cost. 


GLYCO 


THYMOLINE 


KRESS 
COMPANY 
MEG CHEMISTS 





KRESS & OWEN COMPANY M1 
Manufacturing Chemists 

361-363 Pearl Street, 

New York, N. Y. 


Gentlemen: Please send samples of Glyco-Thymoline. 


Name 


Street 


City 
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Every doctor 
knows this 
family 





THEY visit him off and on. They’re 
not actually sick, but never quite 
well. They lack the vitality they 
should have. His questioning fre- 
quently reveals common consti- 


pation, due in most cases to in- 
sufficient “bulk” in their meals. 
Kellogg’s ALL-BRAN provides 
an of mild “bulk.” 
Also vitamin B and iron. It may 
be served as a cereal made 
into appetizing muffins, breads, 


abundance 
or 


waffles, etc. 

Tests have shown that, with 
some individuals, the “bulk” in 
fruits and vegetables is largely 
broken down in the alimentary 
tract. So ALL-BRAN is often more 
effective. 

This wholesome product is sold 
by all grocers. 
Made by Kellogg 
in Battle Creek. 
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his fellow practitioners who have per- 
haps had more contact with the younger 
chiropodists. 

In my general 
many cases referred to 
odists, and have come to know some- 
thing of their work. Several of these 
cases I feel would not have found their 
way to the office of a physician but for 
such reference. 

Chiropody is no sense of the word 
a “cult.” It not a “system,” but 
uses the same facts of disease and treat- 


practice I have had 
me by chirop- 


in 


is 


ment used by us in general medicine. 
Much of the work is mechanical in na- 
ture and quite foreign to the type of 


work the average physician is accustomed 
to doing. 


M.D., Ohio. 


*® Our “Advantages” 
To the Editor: 


Theoretically, it may be possible for a 


patient to expect personal, individual 


service in a clinic. In practice, however, 


it can never be obtained unless one de- 
that 
dedicated 
the 


posed to be but 


doctor be idealist, 


to 


religious 


mands every an 


entirely humanity—even as 


minister and leader is sup- 
seldom is. 
is very simple. Some 


gather 


The consideration 


hundred or more patients at a 


clinic to which a number of physicians 
give, say, about three hours a day ¢.ch. 
They get no pay themselves, although 
every clerk, scrubwoman, handyman, and 
nurse who is supposed to be a part of 
this humanitarian ensemble does get paid. 

Do these doctors attend that clinic 
simply for humanistic and idealistic rea- 


sons? They may make the pretense that 
it Some of them 
want gain experience. Most of them 
attend because they think that the clinic 


they do, but is not so. 


to 


connection will give them a vague ‘‘ad- 
vantage” in the way of professional 
standing over those who do not have, 


and perhaps do not want, such a connec- 
tion. 

This “advantage” 
ephemeral and a sham. Yet medical men 
talk themselves into the belief that it 
gives them an _ indefinable something. 
Actually, they hate the place. They hate 
surroundings, the 
for rushing patients along as 
through a mill. Nevertheless, they hold 
on because of fear—-fear that they may 
lose their ‘‘advantage’’ and that someone 


is, of course, purely 


its its atmosphere, 


necessity 


else will get it. In short, there is no 
humanistic attitude in it at all. It is pure 
dross, tinsel, and_ selfishness. 


M.D., Brooklyn, New York 
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e You have a pleasant surprise awaiting you if you haven't 
used Steripads, the J & J sterile dressings that are ready to 
use. They provide ample protection without excessive bulk. 
They save your time. No raw edges or loose threads. In in- 


dividual glassine envelopes, in boxes of 25 and 100. Sizes: 
3”x 3”, openable to 3”x9”; 4”x4”, openable to 4”x 16”. 
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Lone continued lack of sunshine, exposure 
to drafts, colds, and other circumstances 
associated with the Winter season, leave 
their toll of sickness even in a percentage of 
robust children. 

During the transitional period it is well to 
look to the diet of the child so as to insure an 
adequacy of the vital food elements so neces- 
sary in maintaining resistance. 

Ovaltine is particularly valuable at this 
time as a dietary reinforcement. It is not 
only palatable and easily digested, but adds 
important proteins, fats, carbohydrates, 
minerals and the Vitamins A, B, G and D 
It also greatly increases the nutritive value 
and digestibility of milk. 





T This offer is limited only to practicing! Fill in Coupon for Professional Sample 
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; a WANDER COMPANY ¢ Why not let us send you a trial supply of Ovaltine? 
1 Lino a oes end — a 1 If you are a physician, dentist, nurse or dietitian, you 
Chicago Hl Dept. M.E . are entitled to a regular package. Send coupon together 
{Please send me, without charge, ay with your card, letterhead or other indication of your 

regular size package of Ovaltine Evi - 
I dence of my professional standing Sy professional Standing. 
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Interviews with Surgeon General Charles R. Reynolds of the 


Army, and other U. S. officials furnish facts for a thought- 
provoking article on how the private physician will be 
affected in the event of war 


By Stephens Rippey 


If War Comes 


TTHEN the next war comes— 
and there are well-informed 
people who fear its arrival soon- 
er than is generally realized— 
Uncle Sam will expect some 20,- 
000 medical men to drop their 
practices immediately and an- 
swer the call to the colors. 

The call in all likelihood will 
not be voluntary. It will be com- 
pulsory. And physicians will have 
no choice about answering it. 
This is no reflection on the medi- 
cal profession, for those in the 
know expect few volunteers in 
the next war. Virtually everyone 
and everything will be drafted— 
including labor and capital. 

Well-laid plans of both the 
Army and Navy call for muster- 
ing physicians as one of the first 
steps of mobilization. Without 
doctors in large numbers neither 
service could function. The exact 
number needed is not definitely 
known. The Army will require 
about 20,000 physicians, plus 
some dentists and veterinarians. 
The Navy’s requirements will be 
much smaller—probably not more 
than one or two thousand. 

No conclusive answer can be 
given to the question, “What will 
happen to my practice if I have 
to go to war?” Experiences var- 
ied widely after the World War. 
A number of men never went 
back to their old locations at all. 
Others tried to but found they 
had been elbowed out. Still others 
—said to comprise the largest 
group—returned to their prac- 
tices with little or no difficulty. 

Basically, the work of physi- 
cians called into service will not 
differ a great deal from that 
which they are now performing. 
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It will consist for the most part 
of examining new recruits, ren- 
dering treatment for disease, 
dressing wounds, and performing 
operations. Doctors will be as- 
signed the type of work to which 
they are best fitted. 

At home, thousands of Army 
physicians—as lieutenants, cap- 
tains, and majors—will be ex- 
pected to care for troops congre- 
gated by the thousands in large 
camps. It will be their job to 
curb disease and to see that war 
recruits are whipped into sea- 
soned soldiers without detriment 
to their health. The same work 
will be required at embarkation 
ports. 

Medical men at the front will 
be called upon for rough-and- 
ready service. Theirs will be the 
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P. S. Rossiter and playmates. 

















responsibility of going into the 
field, following the fighting men 
into action, administering to their 
wounds on the battlefield, and 
getting the injured to the rear 
with all possible speed. 


Other physicians will man 


emergency hospitals immediately 
behind the fighting lines, where 


men who have received first aid 
will be examined and given addi- 
tional treatment. Splints will be 
placed on shattered limbs, and 
the more serious cases made 
ready for their journey farther 
back to base hospitals. 

At the base hospitals the work 
of permanent rehabilitation will 
be commenced and, as far as pos- 
sible, completed. Men who have 
topped the profession at home 
will be assigned to these institu- 
tions. 

Naval doctors can look forward 
largety to hospital service and 
to a period of waiting for some- 
thing to happen. Their hardest 
work will come during and fol- 
lowing naval engagements as 
they pit their efforts against time 
on hospital and ambulance ships 


and at hospitals ashore. 

Like the Army, the Navy will 
require specialists in all branches 
of surgery. In addition to the 
naval doctors stationed in sea 
and shore hospitals, a number 
will work aboard the large bat- 
tleships, aboard smaller craft— 
even on submarines, which nowa- 
days carry crews of more than 
100. 

The U. S. Public Health Serv- 
ice has no special wartime plans 
which affect the civilian physi- 
cian. The service will take over 
the duty of cleaning up civilian 
areas surrounding the large 
training camps at home, but for 
the most part will use its own 
personnel. No great expansion of 
this personnel will be required 
in time of war. 

The base pay of a first lieu- 
tenant in the Army is $166 a 
month; captains get $220; ma- 
jors, $300; and lieutenant-colon- 
els, $333. Rental and ration al- 
lowances are made in addition 
to this pay. 

In the Navy the base pay of a 
lieutenant, junior grade, is $1,500 






































Ewing Galloway 





lieutenants get $2,000; 
$2,400; 
cap- 


a year; 
lieutenant commanders, 
commanders, $3,000; and 
tains, $3,500. : 

Both branches of service are 
anxious to see an increase in their 
medical reserves. They urge phy- 








sicians to enroll and to train 
regularly. These reserves, of 
course, form the nucleus of an 


enlarged medical corps in time 
} of war. One of their principal 
functions at such time is to in- 
struct the men who lack military 
experience. 
Entrance into either the Army 
or Navy reserves is relatively 
simple for physicians who are 
physically fit. Regular drilling is 
not required, but reservists are 
expected to go on active duty for 
about two weeks every few years. 
Curtailed funds do not permit all 
reservists to train yearly. 
In both Army and Navy re- 
servists are paid only when on 
active duty. Then they receive 
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Charles R. Reynolds: ‘“‘Preven- 
tive medicine is our great field.” 
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the same pay and allowances as 
are given regular officers. Both 
pay and allowances are graduat- 
ed according to rank, length of 
service, and whether the officer 
is married or single. 

Qualifications for appointment 
in the medical reserve corps of 
the Army are the possession of 
an M.D. from a recognized medi- 
cal school, a license to practice, 
plus actual, ethical -experience. 
Waiver of license to practice is 
made in the case of diplomates 
of the National Board of Medi- 
cal Examiners and in the case of 
those who are commissioned im- 
mediately upon graduation from 
medical school. 

The Navy has two classes of 
reserves: (1) volunteers and (2) 
specialists. General practitioners 
will be assigned to the volunteers 
and those preficient in a specific 
branch of medicine will be as- 
signed to the specialists. Qualifi- 
cations are much the same as 
those of the Army. 

The functional viewpoints of 
the two services are at variance. 
The Army considers preventive 
medicine the primary task of its 
medical corps, because of the mil- 
lions of men under arms. The 


Navy, on the other hand, lacking 











































such large, concentrated bodies 
of men to care for, regards the 
treatment of the wounded as the 
chief work of its doctors—with- 
out, of course, neglecting pre- 
clinical measures. 

“Preventive medicine is our 
great field,” says Major General 
Charles R. Reynolds, Surgeon 
General of the Army. “Through 
advances in medicine it is now 
possible to salvage more human 
beings in wartime than ever be- 
fore. We must bear in mind the 
fact that it is up to us to keep 
our men in good health, in good 
fighting trim. A sick man is a 
liability to an army. We can not 
allow our men encamped at home 
to be decimated by disease before 
they take the field. 

“An outstanding 
this is the eradication of yellow 
fever from the Canal Zone. Dur- 
ing the World War we had only 


example of | 





a few thousand cases of typhoid | 


fever; under different conditions 
we might have had several hun- 
dred thousand cases and there 
might have been a different story 
to tell. 

“Not only is it essential that 
the Army Medical Corps prevent 
disease during wartime to con- 
serve man-power, but it is our 
job to cut down as much as pos- 
sible the economic waste which 
sickness ‘in the military service 
entails. Every man who becomes 
disabled in service is entitled to 
hospitalization and to compensa- 
tion from the government. And 
if we can keep men well, we are 
saving our government huge 
sums of money.” 

General Reynolds is also a firm 
believer in the opportunity for 
research which warfare provides. 
The A.E.F. hospital at Dijon, 
France, he told this interviewer, 
was the greatest research labora- 
tory ever set up, permitting first- 
hand study of battle wounds, 


typhus fever, trench fever, teta- 
nus, gas bacilli, and a wide as- 
sortment of wartime diseases and 
casualties. 
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| fs a nurse-secretary. But be- 
ing the assistant of a busy sur- 
geon, I work as a nurse most 
of the time. 

Which means that in our office 
we must have a system of records 
as near simplicity itself as can 
be devised. After a lot of ex- 
perimenting with this method and 
that, we have finally arrived at 
one which we believe is about as 
easy to handle, as complete, and 
as inexpensive as could possibly 
be desired. At least we have 
seen no way of improving upon 
it for the past ten years. 

Since I am the doctor’s assist- 
ant at operations, I spend my 
mornings with him at the hos- 


* 


The pocket-envelope (above) 
contains all records pertain- 
ing to the patient, including 
the four-page printed form 
oe at right shows its front, 

ack, and inside pages). 























By IRENE FLETCHER 


pital. Before we leave the office 
he records the case history on 
our forms. Then, when he makes 
the physical examination, I take 
down the findings in shorthand. 
Later-I write up my notes with 
pen and ink or else type them di- 
rectly on our record blanks. 

At the hospital, as soon as the 
operation is completed, I take the 
doctor’s notes on the case in 
shorthand, and transcribe them on 
the hospital chart. For a while 
I tried making carbon copies of 
the hospital operation sheet, to 
use in our own office files. How- 
ever, I found that these sheets 
were far too big for our own 
compact system. Therefore, I 
abandoned this idea and now fol- 
low the practice of transcribing 
my operation notes twice, once 














ALL in the Envelope 


at the hospital, and again upon 
returning to the office. 

Of course, the same sort of 
thing could be done by the medi- 
cal secretary who does not hap- 
pen to be a nurse. The surgeon 
could dictate his operation notes 
to her after he returns to the 
office. She could transcribe them 
on her own office records, and 
then send a copy to the hospital. 

But to get to the record system 
itself: 

Suppose the doctor comes into 
the office on Sunday or at some 
other time when I do not happen 
to be around. Should he need 
to check up on a patient for some 
special purpose, hé does not have 
to wade through a maze of cards 
and papers to get the information 
he needs. All he has to do is to 
turn to the filing cabinet and run 
through the pocket-envelopes, ar- 
ranged alphabetically, until he 


cai’ sce ae 





OPERATION 
_Admitted Operation 
Discharged Duration 
Anesthetists Operator 


Anesthetic Assistants 





Patient 


ADDRESS 
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comes to the one for the particu- 
lar patient concerned. 

From each 5”x4%” pocket-en- 
velope, the top of a 4%4”x6” rec- 
ord form projects in such a fash- 
ion that he may see at a glance 
the patient’s name and address, 
his age, the name of the person 
financially responsible for him, 
and the doctor who referred him. 
And in this one small envelope 
the doctor will find everything 
that he needs to know about the 
patient. 

First of all, it contains a four- 
page printed form, the first page 
of which carries the facts just 
cited plus the patient’s case his- 
tory. Turning the page book- 
wise, the doctor finds on page two 





ADDATIONAL HISTORY 
GOTTRE APPEARED 
THYROIDISW BECAN 
EXCITING CAUSE 
NERVOUSNESS 
PALPITATION 
DYSPNEA 

COUGH 
DYSPHAGIA 
FATIGUEABILITY 
SWEATS 

LOSS OF WEIGHT 
DIARRHEA 

EDEMA 

PAIN 

MENTAL SYMPTS 
OTHER SYMPTS. 

P : T kK 
GOITRE 

TREMOR 
EXOPHTHALMOS 
STELLWAG 
MOEBIUS 

GRAEFE 

MEART SOUNDS 
THRILL 

CIRCUM. OF NECK 
GORTSCH TEST 


BL. PRESS. 











If the records of a certain 
patient bulk large, extra 
printed sheets like this addi- 
tional history form can be 
used to supplement the fol- 
der illustrated on the pre- 
ceding page. 


a detailed record of the physi- 
cal examination. 

Page three of this folded sheet 
contains the operation record, 
headed by entries which give the 
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dates when the patient was ad- 
mitted and when he was dis- 
charged, the name of the anes- 
thetist, the anesthetic used, the 
nature of the operation and its 
duration, the name of the opera- 
tor, and the names of assistants. 

And on the back, or on page 
four, there appear all the neces- 
sary financial facts. 

Whether the record be that of 
a new patient, or of somebody the 
doctor operated upon as long as 
ten years ago, the complete in- 
formation about him is immedi- 
ately available. For, besides the 
folding blank just described, the 
envelope contains all the corre- 
spondence with or relating to that 
patient; all reports, pathological 
and x-ray; additional sheets, 
where necessary, for operation 
records; additional history forms; 
and extra account sheets. Every- 
thing, from the original case his- 
tory to the last detail of book- 
keeping, is right there in the en- 
velope. 

Aside from its simplicity and 
completeness—which are natural- 
ly the big points in favor of this 
system—it is also inexpensive. 
We used to have our pocket-en- 
velopes made especially for us. 
They cost $8 a thousand. But 
now we simply buy standard No. 
10 envelopes and have the sta- 
tioner cut them in half. By the 
simple expedient of closing up 
the flap left open, we have a 
pocket-envelope of the same size 
as the specially-prepared ones 
we used to use, and made of bet- 
ter paper. A batch of 250 No. 10 
envelopes costs us only $1.50 and 
makes 500 pocket-envelopes. 

Supplementing the envelope 
system, of course, we use a daily 
log in which are entered chrono- 
logically all items of income and 
expense. This rounds out our 
records and provides monthly and 
yearly summary figures on the 
practice as a whole for the in- 
formation of both the doctor and 
the Department of Internal Rev- 
enue. 
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Forgotten Beneficiaries 


s | 
. - By RAY GILES, AUTHOR OF "YOUR 
= MONEY AND YOUR LIFE INSURANCE" 
re 
$- 
if O all your life insurance poli- surance she would have received 
le cies name a contingent bene- the face value promptly after his 
S ficiary? A contingent, or second- death. 
1- ary, beneficiary, in case you do (2) Another doctor, Richard 
i- not know it, is the person you —_ is et a. and 
” . ay 0 i s without children. e has six 
e want the money to go to in case sg ag tA Rew y: Bes 
e the person for whose protection eces, five of whom he has ne 
. - you took out the insurance should seen, while the sixth is_ almost 
‘ die before or at the same time like a_daughter to him. Dr. and 
it 6C§ vou do. Mrs. Roe die simultaneously in 
al Of the $100,000,000,000 of life a train wreck. The proceeds of 
S, insurance in force it is estimated the Roe insurance policies do not 
n that fully 80° names a wife or reach the favorite niece at all, 
35 mother as beneficiary. Yet an for the law says they must go 
y- amazingly high percentage of equally to several of the Roes 
S- these policies specify no contingent brothers and sisters. Richard Roe 
c- beneficiary at all. That this can should have named his niece as 
i prove to og areemeneee See sng beneficiary yy = 
costly mistake will be seen from ook out his insurance or at suc 
d three examples of what may hap- time when he felt that she should 
a pen where only a single benefi- get - money if his wife was 
< Mary ic « > e 7e -ecelve 2 
is ciary is named. : not alive to recel e it * 
(1) John Doe, in practice only _ (8) Howard Hoe and Mrs. Hoe 
“g a few years, carries life insur- die together in an automobile ac- 
4 ance which names his mother as_ cident. Dr. Hoe’s estate consists 
2 the only beneficiary. It happens of a great deal of life insurance 
It that the mother dies before he and nothing else except his home. 
0. } does. Of course Doe now intends — mag Pe oe > col- 
- oF to name a new beneficiary, and ege. elr father’s failure to 
1e it is rather important, for he has name them as contingent benefi- 
ip an elderly spinster sister he ciaries results in the insurance 
a would like to protect. He has a money being treated like an es- 
Ze brother also from whom he is_ tate left without a will. Months 
aS estranged and whom he has not and months he — the 
t- seen for many years. But in the money 1S palc Oo e c¢ 1 ren. 
10 press of administering to a grow- Meanwhile they are borrowing as 
id ing clientele he puts the matter — a Lang oe So 
off from month to month. Then ood t ae a ra cob a 
ef the unexpected happens: He dies a rer en cvcn Sp ccuiaioaiia "all 
ly § before making the change. The this waaiauenen difficulty pe 
O- neue ‘ oa danane . - : 
" proceeds of that insurance must pave been avoided. 
1 now be divided equally between “But that is not all. Failure to 
‘d brother and sister—and the sis- specify a contingent beneficiary 
1e ter gets her half only after many may result in substantial deduc- 
— months and minus necessary legal tions from the insurance settle- 
d charges. If John Doe had named ment. Up to $40,000 of life insur- 
ong his sister as contingent benefi- ance proceeds is exempt from 
ciary when he took out the in- Federal estate tax, but it is ex- 
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empt only when the policy is pay- 
able to a person BY NAME. If 
payable to one’s estate, this tax 
advantage is lost. Of course the 
contingent beneficiary may be 
either a person or the estate, but 
where there are near and dear 
relatives it is more satisfactory 
to name them as second choice. 

“But I have eight children,” 
some one interrupts at this point. 
“Can I name them all as con- 
tingent beneficiaries?” Yes. Do 
so. Then all can share alike in 
the proceeds. 

Besides the savings to be made 
in legal fees and costs incident 
to liquidating and distributing 
the assets, there is an important 
reason why a personal contingent 
beneficiary should be named: 

In many states the proceeds of 
insurance maturing through death 
of the policyholder are, where 
payable to a named beneficiary, 
judgment-proof against claims 
by creditors. Naturally, we do 
not take out insurance to cheat 
creditors, but the advantage men- 
tioned may be decidedly impor- 
tant to survivors. An example 
will show why a personal benefi- 
ciary and why a secondary bene- 
ficiary should both be named, 
rather than letting insurance 
proceeds be merged with other 
assets of an estate. 

A man dies, leaving a $120,000 
estate, $80,000 of which is in life 
insurance. Creditors appear and 
sue for $60,000. They win their 
suit; and the $40,000 in real es- 
tate, stocks, and bonds is turned 
over to them. But—not one cent 
of the insurance money can be 
attached to pay the debts since 
the policies are payable to a 
named beneficiary. If the insur- 
ance had been payable to the es- 
tate, instead of to a named bene- 
ficiary, the creditors could have 
claimed $20,000 of the insurance 
money to complete the $60,000 
judgment in their favor. 


® 
Having seen the importance of 


naming a contingent beneficiary, 
let us turn briefly to the other 
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of our two beneficiaries so often 
forgotten—the policyholder him- 
self. 

While the endowment and re- 
tirement annuity are bought with 
a view to the policyholder’s own 
benefit, he seldom realizes that 
with every passing year he is 
also becoming more and more the 
beneficiary of his ordinary life 
insurance. Ordinarily he is so 
absorbed in protecting his family 
with the insurance that he thinks 
little of the benefits he may en- 
joy in later life from the grow- 
ing investment value of the poli- 
cies. In a vague way he realizes 
that they have “surrender value” 
after a few years, which he can 
collect in cash if he is willing to 
give up the insurance; but sinc« 
he has little thought of doing 
that he classes his life insurance 
more or less along with his fire 
and automobile insurance, and 
never studies the tables of sur- 
render values printed in his poli- 
cies. 

e 


Last July newspapers carried 
an item reporting that John D. 
Rockefeller was approaching his 
96th birthday, and that on that 
date his $5,000,000 of life insur- 
ance would mature and be pay- 
able in full to him in cash. These 
news items explained that on 
every ordinary life insurance pol- 
icy money is set aside year after 
year to pay it off at maturity so 
that if the insured person is still 
alive on his 96th birthday the 
accumulation equals the face of 
the policy and he can collect the 
full amount for himself. 

This fact serves to emphasize 
the important point that although 
a life insurance policy has little 
value to the policyholder himself 
during its early years, the cash 
surrender value constantly in- 
creases so that we can, in making 
our financial programs, consider 
our life insurance as a growing 
asset in providing for retirement. 
Since most of us do not face the 
prospect of celebrating our 96th 






















































March, 1936 


"One of the kindest things 
a man can do for his 
children is to provide for 
himself in later years.” 


birthdays, let us look at some 
more practical figures: case his- 
tories of several policies taken at 
age 35 and their cash values 
twenty years after. The figures 
I quote here are an averaging of 
ten $10,000 ordinary life insur- 
ance policies issued in 1915 by 
ten prominent companies to ten 
different men aged 35. 

In 1935, twenty years after the 
policies were issued, the average 
guaranteed surrender value was 









$3,275. During the twenty-year 
period the average net premium 
payments (gross premiums minus 
dividends) amounted to $3,943— 
only $668 more than the current 
cash value of the policies. In 
other words, for every dollar paid 
during that time for the insur- 
ance the policyholders could col- 
lect today over 80 cents! (Inci- 
dentally, this shows the extreme- 
ly low net cost of life insurance 
protection where the policy is 
held for many years—in this case 
an average of only $33.40 a year 
for $10, 000 protection.) 

In view of the fact that you, 
the policyholder, thus become in- 
creasingly the beneficiary of your 
own life insurance, there are a 
few thoughts you may profitably 
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keep in mind: 

(1) If you are taking out ordi- 
nary life insurance, be sure to 
familiarize yourself with the pos- 
sibilities of converting the cash 
surrender value into a joint re- 
tirement income for your wife 
and yourself after the children 
are grown up. 

(2) If you are now at retire- 
ment age or nearing it, look over 
your insurance policies, studying 
particularly the table of guaran- 
teed cash surrender values with 
the thought of converting this 
asset into annuity income or con- 
verting the policy into paid-up 
life insurance on which no fur- 
ther premiums will be demanded 
but which will continue to grow 
as an asset for later on. 

(3) If you “overloaded” your- 
self with insurance during the 
years when your children were 
young and are now considering 
cancelling some of it because they 


no longer need your protection, 
look first into the possibility of 
converting the cash value into 
annuity income. 

(4) The increasing investment 
value of ordinary life insurance 
over a period of years makes it 
even more important to keep it 
in force as you near retirement 
age. To this end it is wise to 
leave the dividends with the com- 
pany so that if you should be 
uncomfortably short of cash at 
some premium date the dividend 
accumulation can be used to pay 
in part or wholly the premiums 
and keep the insurance in force. 

After all, one of the kindest 
things a man can do for his chil- 
dren is to provide for himself in 
later years. Ordinary life insur- 
ance can help to do exactly that 
for the physician whose children 
have grown up and who now re- 
quires a retirement income for 
his wife and himself. 


Gas-Mask Operations in U. S. S. R. 


International 





Surgeons and nurses at Moscow's Botkin Hospital are ready 


for wartime service. This gas-mask drill was held last month. 
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Buying Health in Advance 





VIA THE PEOPLE'S MEDICAL PROTECTIVE 
ASSOCIATION, OF FORT SMITH, ARKANSAS 


N general, it vio- 

lates the purpose 
of the ten A. M. A. 
commandments _ re- 
lating to contract 
practice. Specifical- 
ly, it shatters four 
of them. According 
to the president of 
the medical society 
of Sebastian Coun- 
ty, Arkansas, the 
service it renders is 
“pitiful.” Its guid- 
ing genius is a lay- 
man, W. G. Stiles. 
The People’s Medi- 
eal Protective Association is its 
name. Physicians in Fort Smith 
where it functions have less be- 
nign words for it. They find it a 
striking example of what a vol- 
untary health insurance plan 
should not be. 

Fifteen years ago Stiles, then 
operator of a small coal mine at 
Paris, Arkansas, 43 miles from 
Fort Smith, was injured while 
digging. Twenty-two days of 
hospitalization had a devastating 
effect on his small savings. The 
Stiles (including 12 children) 
watched poverty walk right up 
and grimace at them. The un- 
pleasantness of it all inspired the 
coal miner to indulge in tall 
thinking about how low-income 
folks could be helped by applying 
the insurance principle to medi- 
cal care. Immediately upon quit- 
ting the hospital he busied him- 
self with the conclusions he had 
reached. 

Soon arrangements were com- 
pleted for the People’s Hospital 
Association of Paris, forerunner 
and current branch of the Peo- 


This, the seventh in a series of articles that 
reveal the background and mechanics of 
health insurance plans established in the 
United States, describes a medical service 
company of the type which functions under 
lay control and is open to the general public. 
Personal investigation by a representative of 
Medical Economics, who conferred with the 
promoters of the company and with the local 
and state medical societies, has yielded a 
harvest of material on the basis of which any 
reader can appraise this and similar schemes. 


ple’s Medical Protective Associa- 
tion, of Fort Smith. Dr. J. J. 
Smith, operator of the Paris hos- 
pital, and his two doctor-nephews 
John and Charles Smith, signed 
a contract with Stiles under 
which they agreed to work for 
him in return for a percentage of 
what he made out of his plan. A 
flock of members whose dues 
would finance the agreement and 
whose ills the Smith clan would 
service was all that was needed. 
Stiles set out to get them. 

In return for $2 monthly or $24 
annually, Stiles offered any fam- 
ily (regardless of size) complete 
medical and surgical care, hos- 
pitalization, prescribed medicines, 
and vaccination. Chronic diseas- 
es are not treated. Therefore 
preliminary examinations aren’t 
necessary. No obstetrical service 
is given either until the member 
has belonged to the association 
for twelve months. 

For five years the lay chief of 
the People’s Hospital Association 
tramped the streets of Paris and 
nearby mining communities. In 
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that time he drummed up trade 
to the extent of 6,500 families. Not 
until then, he says, was the idea 
a financial success, volume being 
a highly necessary ingredient. 

Business in Paris having 
reached satisfactory proportions, 
expansion was in order. Bag and 
baggage, plus a dozen little Stiles, 
were moved to Fort Smith, thus 
adding to its population of some 
31,000. Father Stiles worked 
fast. Soon the five physicians 
who controlled the Colonial Hos- 
pital were under contract. To- 
day the People’s Medical Protec- 
tive Association has, roundly, 
10,000 families on its books. This 
membership occupies an area with 
a radius of 75 miles around Fort 
Smith, and even spills over into 
Oklahoma. People can join indi- 
vidually or as members of em- 
ploye groups. 

* 


Stiles’ interest in his charges 
is not confined to guarding their 
health while they’re alive. No 
indeed! The expense of a good 


funeral knocks the spots out of 
a low-wage household budget at 
the same time that it cuts off the 
income of the health insurance 
association. 


To prevent this is 





PROMOTER STILES 


His hirelings will de- 
liver you at birth, fur- 
nish you with complete 
medical care if you live, 
and speed your passing 
with a $300 funeral. 


the aim of the Arkansas Burial 
Society: president, W. G. Stiles; 
membership, 30,000, from 17 
towns; dues, $1 a month for man 
and wife, ten cents for tots, and 
15 cents for older children; guar- 
antee, a $300 burial (cemetery 
plot excluded), plus a profit for 
the promoter. The thing is done 
by contract, of course—this time 
with leading undertakers instead 
of physicians. 
° 


The People’s Medical Protec- 
tive Association was first formed 
as a corporation. Five law suits 
bedeviled it. One of them caused 
it to cease being a corporation be- 
cause its papers stated that it 
could “solicit members for the 
purpose of rendering medical 
. . service.” Stiles explains, “If 
I had said ‘securing’ instead of 
‘rendering,’ it would have been 
all right. I think some physicians 
chipped in and paid those law- 
yers.” Anyhow he now carries 
on without the formality of cor- 
porate organization. 

This brush with the law daunt- 
ed Stiles no more than did subse- 
quent suits against his doctor- 
partners for malpractice or 
against him on the charge that 
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he was obtaining money under 
false pretenses. Legal consider- 
ations to one side, the plan at 
work bears witness to his flair for 
disregarding the accepted tenets 
of sound medical practice. 


He calls the association a non- 
profit enterprise. It is hard to 
understand why. He refuses to 
reveal how much of a customer’s 
$2 a month the physicians get. 
Says he’s afraid someone would 
copy his formula and start a rival 
organization. He does state that 
he pays his medical men liberally, 
that they get a specified percent- 
age regardless of the number of 
cases they handle. In two years 
from just one group each physi- 
cian’s share of dues received to- 
taled $3,500—over and above ex- 
penses. Most people would call 
that a profit—particularly ethical 
practitioners in Fort Smith who 
have seen large chunks of their 
practice fall into the Stiles’ lap. 

Currently, only two physicians, 
R. A. Harkins and H. M. Keck, 
care for sickness among the 10,- 
000 members and their families 
(totaling some 40,000 persons). 
Of the original Fort Smith quin- 
tet, one is dead and two have sold 
out their interest. 

Any number of special induce- 
ments are offered. For instance, 
a subscriber who agrees to leave 
out of his agreement “minor serv- 
ices” (treatment of boils, colds, 
influenza, or mashed fingers 
where hospitalization is not nec- 
essary) can pay $1.50 a month 
instead of the regular $2. 

Three full-time collector-solici- 
tors ply their trade for the plan. 
As many as 40 part-time solici- 
tors have been hired for special 
efforts to corral subscribers. Ad- 
vertising plays its part too. Hand- 
bills ballyhooing the People’s 
Medical Protective Association 
are slipped under doors or thrust 
into hands. Newspapers and ra- 
dio have been tried, but don’t 
work well. The good old face-to- 
face harangue is still the best 
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way to sell medical care, Stiles 
believes. 

The foregoing amply reveals 
how the association thumbs a col- 
lective nose at four A.M.A. con- 
tract practice provisos. A lay- 
man is in the driver’s seat even 
though he shares it with two 
physicians. The shadow if not 
the bulk of a third party would 
seem to interfere with a prop- 
er doctor-patient relationship. 
Choice of physicians is simply a 
toss-up—heads, Keck; tails, Har- 
kins. As for including within its 
scope all qualified physicians in 
the locality who wish to give 
service under the plan, it just 
isn’t done. 

The attitude of the Arkansas 
State Medical Society and the Se- 
bastian County Medical Society 
reflects the attitude of organized 
medicine toward a scheme of this 
sort. Neither society will accept 
the dues of the two physicians 
who have signed a contract with 
W. G. Stiles, trader in medical 
care. 


———— 


Gift Memberships 


ST. LOUIS INTERNS' DUES 
PAID BY LOCAL HOSPITAL 


NYPECIAL recognition was ac- 

corded recently to the value of 
organized medicine by the De 
Paul Hospital of St. Louis. To 
each of its interns, the institution 
presented a membership in the 
St. Louis Medical Society. Deep- 
ly gratified, society officers have 
voiced their appreciation of such 
action and ventured the hope 
that many other hospitals will 
follow De Paul’s example. They 
point out that by being treated to 
the privilege during their intern- 
year, the fledgling M.D.s are 
started in the right direction and 
the great majority of them will 
continue their society member- 
ship after they become active 
practitioners. 
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Write Them Right 


| RUGSTORES where cameras, chocolate sundaes, and 

alarm clocks supersede patients’ prescriptions in 
importance have long been the butt of jokesters and car- 
toonists. At last. however, according to the recently- 
released second report of the U. S. Department of Com- 
merce’s National Drug Store Survey*. professional phar- 
macies are on the increase. 

It is estimated that thus far. among a total of more 
than 58.000 drug stores in the United States, only 400 
can properly be described as professional. Wherever 
possible, these 400 and any others that are established 
deserve our particular support. 

Among the welter of facts unearthed by the National 
Drug Store Survey there are several that reflect on physi- 
cians methods of writing prescriptions: 

In 1910, 3.3% of the prescriptions handed to a certain 
professional pharmacy in St. Louis were marked “poor” 
for legibility: by 1930 this percentage had increased to 
8.3. Furthermore, over a period of twenty years, the 
legibility of three out of every four prescriptions filled 
by the store was adjudged to be only “fair.” 

Of course, some of us deliberately scrawl our orders 
in order to prevent patients from prescribing for them- 
selves or their friends. That’s all right if we’re sure of 
our pharmacist, his ability to decipher our hen tracks, 
and his conscientiousness in the matter of checking with 
us on anything that leaves him a choice. 

The question of legibility covers misleading abbrevia- 
tions. “Sulph.” can mean sulphate or sulphide. A 
pharmacist who knows his business probably won’t make 
the mistake of picking the wrong meaning. But why 
give him a chance to slip up? We're the ones who get 

*The first report, including an analysis of 24,000 prescriptions, 
was published four years ago. See Mepicat Economics, June, 
1932, for review. 


























blamed if anything goes wrong. 

Lamentably, the report finds it necessary to say that 
some physicians still use “as directed” on their prescrip- 
tions instead of writing out explicit orders for amount 
and frequency of dosage. It’s easy enough to tell 
patient how and when he is to take two different medi- 
cines, but how well does he remember your directions? 
Write your orders, and he won't go astray. 

Another warning is expressed by the National Drug 
Store Survey to the effect that pharmacists should iden- 
tify substances likely to deteriorate; that they should 
affix a suitable notice to each container of such a sub- 
stance which is delivered to a patient. We, as physicians, 
will do well to remind them of this. 

The survey is not alone in its attention to improving 
prescription technic. One of the East’s most active medi- 
cal societies recently found that many patients asked 
for official products and proprietaries that are not ad- 
vertised to the laity. There was only one explanation: 
They had seen the substance called for in one word on a 
prescription. They remembered it and ordered it the 
next time they felt sick. The society reminds us of 
workable solution: Simply call for one or two extra 
items to be included in the prescription. This robs the 
basic ingredient of its identity without weakening its 
efficacy. 

Still another constructive criticism is currently being 
voiced. You’ve had patients ask you “How much will I 
be charged for this prescription?” Suppose you answer, 
“Oh, about a dollar.” and then the legitimate price turns 
out to be $2.25 (perhaps you forgot to include overhead 
and profit). Your patient is going to think either that 
his druggist is a robber or that his doctor has misled him. 
The druggist will encourdge the latter impression. 

Suppose, on the other hand, you reply that you can’t 
estimate how much a prescription will cost, but that you 
are sure a reputable pharmacist (name two or three) will 
charge fairly. You then run no risk of being blamed for 
not knowing your business. 

About 165,000,000 prescriptions are filled every year. 
This means that, on an average, you write 1,000 of them. 
How many are 


open to the fore- mn ! ductal 
going criticisms? OM 
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T’S hard at times to keep from 
thinking that the grass grows 
greener on the other side of the 
fence. There’s scarcely a _ physi- 
cian who hasn’t, at some time or 
other, given serious consideration 
or a daydream to the idea of 
pulling his stakes out of Iowa, 
Florida, Massachusetts, or where 
have you, and setting them up in 
some land beyond the borders of 
the United States. Anything from 
economics to adventure may be 
the motive. 

Of those who have done it, 
some have succeeded. Others have 
had to spend their last dime for 
a ticket home. Not a few have 
had, their plans 
strangled to death 
by red tape—per- 
haps fortunately. 

The purpose here 
is to give those who 
are sure that success lies abroad 
a conception of what they have 
to go through to find it; to en- 
able those who are wondering 
about it to decide; and to 
strengthen the convictions of 
those who still have a soft spot 
for “Home Sweet Home.” 

The outstanding fact brought 
to light by the present investiga- 
tion is that, of 47 leading coun- 
tries assayed, not one offers 
American physicians the dual 
prospect of reasonable licensure 
requirements and a decent in- 
cone. 

Four countries have what 
amounts to reciprocity with the 
United States, but you probably 
couldn’t make a living in them. 
Five others promise the chance 
to build up a practice, but before 
you can do so you have to break 
through a veritable thicket of 
licensure demands. The remain- 


who seeks 


ing 38 countries are so thorough- 
ly impossible that there’s little 
point in even talking about them 
here. 

No effort has been made to 
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to build a practice on foreign 
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probe the opportunity afforded 
by countries and territorial divi- 
sions less significant than, say, 
Albania or Uruguay. Any M.D. 
who intends to practice elsewhere 
abroad probably has an _ uncle 
who runs the place anyway. 

It seems strange that of all the 
countries surveyed (practically 
the entire civilized world) only 
four will license an American 
physician on the strength of his 
U. S. qualifications—the acknowl- 
edged superiority of our stand- 
ards notwithstanding. But that’s 
all there are: Morocco, Ethiopia, 
Iraq, and Siam. Do any of these 
appear to hold much promise? If 
so, you can light out almost im- 
mediately. All you need is docu- 
mentary evidence of a U. S. med- 
ical degree (Iraq requires one 
from a “Grade A” school), your 
license to practice here, and proof 
of your moral and professional 
integrity. These, plus a reason- 
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soil is made possible through 
hearted cooperation of the U. S. 





eign doctors..may not practice.” 
With a rule like that, what 
stranger’s shingle will ever dec- 
orate the front of a house in 
Bagdad or Basra? 
Quite likely you are wondering 
where outside the United States 
there is soil on which an Ameri- 
can can cultivate a practice that 
will sustain him. Five countries, 
according to authentic opinion, 
present possibilities. And that 
means possibilities, not probabili- 
ties. 

If a successful practice can be 
built in any place abroad, then 
Argentina, Panama, Bolivia, 
Czechoslovakia, and Egypt are 

the places. It’s too 
the whole- bad that the dim 
light of promise in 


Department these five is almost 


of State and 47 U. S. consulates abroad. lost in the gloom of 


CORNWELL, Jr. 


able license fee and a willingness 
to starve to death*, qualify you 
for a new and, quite probably, 
brief career in any one of the 
quartet of countries where per- 
mission to practice is as free as 
a of the services you will ren- 
der. 

If you think this exaggerated, 
MEDICAL ECONOMICS can furnish 
proof. To illustrate: In Iraq, the 
cities of Bagdad and Basra are 
conceded to be the only places 
where a foreign doctor might 
possibly eke out an income. But 
the Director of Public Health 
may “with the approval of the 
Minister of the Interior, in the 
interest of existing practitioners 
{Iragians assur edly], specify from 
time to time areas in which for- 


*One way to avoid this would be to 
join the American medical missionary 
service. If interested, communicate with 
the Presbyterian Board of Foreign Mis- 
sions, 156 Fifth Avenue, New York City. 





difficult licensure re- 
quirements. Each demands exam- 
inations, plus an amazing amount 
of preliminary rigamarole. In 
Argentina, for instance, your U. S. 
degree must be legalized, first by 
the Department of State at Wash- 
ington, then by an Argentine 
consular officer. The legalizing 
document must then be translat- 
ed into Spanish and sent for ap- 
proval to the Argentine Ministry 
of Foreign Affairs. You also have 
to dig up two Argentine citizens 
to sign an affidavit identifying 
you with your application. Then 
you can hope that the powers- 
that-be (who, avowedly, believe 
in discouraging graduates from 
foreign medical schools) will per- 
mit you to take the examinations. 
If you get to them, you will find 
that they are as searching as 
any ever taken by an Argentine 
student, and, most likely, more 
difficult. Thus far only one Amer- 
ican has been licensed by our 
South American friends. 
It is much the same in the 
other countries. Red tape and 
examinations are anything but 
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reassuring. And the license fees: 
In Argentina they’re not so bad 

about $30. Panama charges a 
total that makes $150 look sick. 
Egypt is reasonable with about 
$75. Bolivia is a high priced 
proposition—1,000 _ bolivianos 
(which, translated, is as impor- 
tant as it sounds: about $400). 
And in Czechoslovakia you have 
to pay a fee every time you turn 
around in your dizzy chase after 
a license. One of them amounts 
to more than $160. It goes to pay 
the Ministry of Public Health 
for its trouble in deciding wheth- 
er the Ministry of Education is 
correct in assuming that you are 
worthy of taking such and such 
an examination. 

What do you get in return for 
it all? Unfortunately, not much. 


Ewing Galloway 
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But more than you would get in 
any other country except your 
own. In Argentina, foreign pro- 
fessional men enjoy a prestige 
among the natives which often 
outshines that of their own coun- 
trymen. Therefore, most of the 
population of the nation (a fair- 
ly well-to-do one) are potential 
patients. You would not be limit- 
ed to foreign-Americans. There 
are British and German hospi- 
tals. The country’s lone Ameri- 
can physician has the privileges 
of one of them. You could prob- 
ably secure the same. In few 
countries will you find a hospital 
open to you except as a patient 
of one of your foreign colleagues 
and competitors. 

Panama admires American phy- 
sicians. This is due largely to 
the fact that a score of your 
compatriots have made an excel- 
lent impression there. They com- 
prise most of the staff of the 
Herrick Clinic, one of Latin- 
America’s finest. Whatever op- 
portunity there is in Panama at 
present may soon vanish. More 
and more young Panamanians 
are turning to medicine. Our 
medical school rosters attest that. 
Overcrowding is expected within 
a few years. 

Bolivia has interesting possi- 
bilities, especially if you are war- 
like. Several American M.D.’s 
practicing there recently found 
themselves the object of flatter- 
ing but unwelcome government 
attention. They were comman- 
deered for military work during 
the latest South American war. 
It doesn’t make the front page 
any more. But it can always flare 
up again, Bolivian temperament 
being what it is. Medical facili- 
ties are open to you when, as, 
and if you are licensed. American 
physicians are said to be well re- 
garded and remuneration is on a 
white man’s scale. You will have 
to take your chances with compe- 
tition, war, and an unpleasant 
exchange control system that pre- 
cludes conversion of bolivianos 
into dollars at anything but a 
high rate. 
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In Czechoslovakia the difficul- 
ties of intricate licensure require- 
ments may be offset by the fact 
that it will take only $150 a 
month to keep you comfortable. 
Furthermore, this income is to 
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it’s another—and they all mean 
“no good.” 

In addition to the considera- 
tions already mentioned, you’ll 
need answers to the following, no 
matter where you wonder about 
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The State, War, 

and Navy 

Building in 

Washington, 
D. C. 


be derived from a population re- 
putedly cordial to Americans. 
Evidently your chances of mak- 
ing a go of it are as good among 
the Slovaks as among any other 
foreigners. 

Reports from Egypt describe 
the fee scale there as compdrable 
to that of a medium-sized city in 
the United States. Assurance that 
there is no discrimination against 
American doctors indicates that 
your opportunity would be at 
least equal to that of any other 
away-from-home colleague in a 
country where there is enough 
foreign population to maintain 
non-native practitioners. Egypt’s 
alien population supports a num- 
ber of European physicians. It 
might support one or two from 
the United States. 

Other lands? Well—nothing 
but a miracle could bring you a 
license in Venezuela or Brazil. 
You’d have to wait ten years for 
one in Jugoslavia (citizenship is 
required; and it takes a decade 
to become a good Jugoslavian). 
The story in Germany is familiar. 
And you’d need a private income 
to buy your bread and butter in 
most of the other countries you 
If it isn’t one thing, 


can name. 
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going to practice: 

How much is the fare, includ- 
ing a ticket home? What lan- 
guage must I know? (Sometimes 
two or three are essential. For 
examinations you need to be let- 
ter-perfect. Bad grammar, poor 
spelling, and limited vocabulary 
give examiners a splendid excuse 
to flunk you.) What red tape must 
I unwind, and how much of it is 
there (actually, sometimes, it 
takes more than a year to get 
through it)? How will the rate 
of exchange affect me? Will hos- 
pital facilities be available to 
me? Can I buy instruments there 
(you can’t in Siam, and you have 
to pay a 5% ad valorem duty on 
any you take in)? To what gov- 
ernment control will I be sub- 
jected (there’s plenty of it in 
most countries) ? 

Clearly, answers to all perti- 
nent questions about all countries 
won’t fit within the span of an 


article. Maybe, in spite of this, 
you feel that Turkey, China, 
Nicaragua, or Belgium is. the 
place to hang your hat. If so, 


specific data and the address of 
the proper official to contact in 
each country can be secured from 
MEDICAL ECONOMICS. 














PHYSICIANS on Hospital 


By MALCOLM T. MacEACHERN, M.D., C.M. 


HE governing body is the 

supreme authority in the hos- 
pital, responsible for the manage- 
ment, control, and functioning of 
the institution. The medical staff 
is responsible to the governing 
body for the clinical and scienti- 
fic work of the hospital and may 
be called upon to advise regard- 
ing professional problems and 
policies. Although there is a liai- 
son officer between the two groups, 
in the person of the superintend- 
ent, getting together and present- 
ing viewpoints is particularly ad- 
vantageous. For the adequate care 
of the patient, a common ground 
of thought and of action must 
be established. This necessitates 
sympathetic cooperation between 
the medical staff and the govern- 
ing board so that the board can 
understand medical problems and 
the staff can understand man- 
agerial problems. 

To encourage this cooperation 
should there be medical repre- 
sentation on the governing board? 
And if so, how should it be ef- 
fected? 

Several methods have been ad- 
vanced, each having its own ad- 
vocates. The American College of 
Surgeons approaches the problem 
with an open mind, believing that 
each case requires special con- 
sideration. However, national or- 
ganizations and individual au- 
thorities of outstanding repute 
in hospital administration, bas- 
ing their opinion on years of ob- 
servation and experience, advise 
against the policy of having a 
member of the medical staff rep- 
resented on the governing board 
of the hospital. The following 


constitute ten of the major objec- 
tions: 

1. Membership on the govern- 
ing body gives publicity to the 
physician, 


individual thereby 





placing him in a position which 
he may not have earned by his 
professional efficiency, and favor- 
ably affecting his private prac- 
tice. 

2. Members of the governing 
body who are physicians may 
readily use their administrative 
position to promote themselves 
on the medical staff of the hos- 
pital. 

3. Physicians appointed to the 
governing body are oftentimes 
not elected by the medical staff 
and, therefore, are not regarded 
by the other physicians as their 
chosen representatives. 

4. Placing a physician on the 
governing board not only tends 
to create jealousy among his con- 
fréres on the medical staff, but 
blights the interest of other staff 
members when they have no con- 
nection with the governing body. 

5. The  physician-member of 
the governing board may be re- 
garded by the medical staff as 
an inspector who is unduly criti- 
cal of their work, thus creating 
a barrier which prevents any 
real cooperation between _ the 
governing body and the staff. 

6. When the legal responsibil- 
ity imposed upon a hospital trus- 
tee is considered, it is realized 
that a physician who is also a 
trustee must assume a _ double 
liability. 

7. There is a tendency occa- 
sionally on the part of the medi- 
cal representative to express his 


* 
How to promote teamwork 
between the medical staff 
and the governing body of 
the hospital? Dr. MacEach- 
ern suggests four methods. 
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own personal judgment rather 
than the collective or group opin- 
ion of the body he represents. 

_8. The hospital may encounter 
difficulty in adopting the com- 
mendable practice of making staff 
appointments annually if pre- 
ferred physicians on the staff are 
retained on the governing body. 
_ 9. A physician on the govern- 
ing body may exert his authority 
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Underwood 


in the employment of hospital 
personnel, which eventually may 
lead to charges of favoritism, 
thereby disturbing the morale of 
the institution. 

10. The American Hospital As- 
sociation in 1925 issued the fol- 
lowing declaration: “No member 
of the hospital board should be 
a member of the active or con- 
sultant staff of the hospital.” The 
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Duke Endowment in its Small 
Hospital Bulletin has stated: 
“Physicians and their wives 
should not as a rule be placed 
on the Board of Trustees.” 


Since prevailing opinion is op- 
posed to the practice of appoint- 
ing a member of the medical staff 
to the governing board, by what 
other means can the necessary 
cooperation between staff and 
governing body be obtained? 

Some institutions, considering 
it desirable to have the medical 
point of view represented on the 
governing body, appoint a retired 
physician as a member. There 
can be no serious objection to 
this, provided the physician se- 
lected is one who keeps abreast 
of medical progress, appreciates 
the needs of the modern hospi- 
tal, and refrains from interfer- 
ing with the administration. 

Other institutions prefer a rep- 
resentative committee, elected by 
the medical staff, to meet with 
the governing board. Small hos- 
pitals without departmentalized 
staffs find this plan particularly 
satisfactory. 

Still other institutions favor a 
medical council, comprising gen- 
erally the chief of the medical 
staff, heads of departments, or 
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senior members of the staff, and 
the superintendent as a member 
ex officio. This group confers 
with the management on medico- 
administrative problems and rep- 
resents the medical staff as an 
executive committee. 

A fourth plan, generally con- 
ceded to be the most satisfactory 
of all, calls for a joint conference 
committee. This committee con- 
sists of representatives of the 
medical staff and the governing 
board, and meets regularly to 
discuss medico-administrative 
subjects of mutual interest. Such 
conferences place the medical 
staff, through its selected repre- 
sentatives, in an advisory capaci- 
ty, and provide an effective means 
of assisting in the administra- 
tion of the hospital and develop- 
ing sound professional policies. 


Obviously, no one method can 
be applied satisfactorily to all 
institutions. Each hospital must 
make its own decision in this re- 
spect, devising an arrangement 
most suitable to its own needs. 

The purpose of this article is 
to suggest a choice of solutions, 
any one of which may be found 
usable as outlined or readily 
adapted to the requirements of 
a given institution. 





Extension of Credit Plan Sought 


NHE Modernization Credit Plan 
fl of the Federal Housing Ad- 
ministration, by means of which 
physicians have been able to ob- 
tain liberal, low-rate credit for 
the purchase of professional 
equipment, is scheduled to ex- 
pire on April 1. Consequently, a 
move is now on foot to urge ex- 
tension of the plan by bringing 
pressure to bear on Congress. 
Phys:cians are being asked to 
write their Congressmen about it. 

The plan’s advantages have 


been cited as follows: It is eco- 





nomically sound; the loss on all 
insured loans has been only about 
13/100 of 1%. The insignificance 
of this percentage is attributed to 
the fact that loans have been ex- 
tended in the main with discre- 
tion and caution. Thus, in the 
end, the plan costs the taxpayer 
virtually nothing. Moreover, it 
has afforded physicians a means 
of obtaining credit for the pur- 
chase of professional equipment 
on terms from 40 to 60% lower 
than those usually imposed. 
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By FRANK H. McCONNELL 


HE mellowing Herbert Hoover, 

who as an ex-President is 
basking in greater popularity 
than he did as President, believes 
that institutions with lots of 
money to invest should put an 
increasingly large proportion of 
their funds in good common 
stocks and less in bonds. He fears 
inflation. 

Bank credit inflation, the for- 
mer President explains, we now 
have; and there is danger that 
this may grow into actual cur- 
rency inflation. There is wide 
difference between the two. One 
is chicken pox and the other 
small pox. With bank credit in- 
flation you can borrow money 
cheaply. With currency inflation 
the dollar itself becomes cheap. 

Bank credit inflation has been 
carefully nurtured by United 
States Treasury and Federal Re- 
serve Board policies. These poli- 
cies have been directed since 
1931, before the present national 
administration took hold, to build 
up excess idle funds on deposit 
with the nation’s banks. In order 
to make a profit out of these 
huge excess funds the banks must 
loan them and collect an interest 
return. They have had trouble 
finding suitable loans into which 
to put the money, outside of 
bonds (which, of course, are gov- 
ernment or corporate certificates 
of indebtedness just the same as 
a note which a physician signs 
for equipment is a loan made to 
him as an individual.) And in- 
creased demand for good bonds 
has sent their prices so high that 
the buyer receives a_smaller- 
than-usual interest return on 
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ONE HOUSE CALL: $1,000 


Impossible? Remember Germany in ’22. 


each dollar he invests. 

Currency inflation sometimes 
but not invariably follows an 
altogether different course. It 
means actual debasing of the 
currency by printing more and 
more money, until it becomes 
valueless if not checked. In the 
German mark inflation, for in- 
stance, its value shrunk from 
about 25 cents per mark to a 
point where one United Cigar 
Stores coupon was actually worth 
more in exchange than several 
million marks. 


The Government’s Objective 


The Washington administration 
wants credit inflation; but, de- 
spite the talk heard in Congress 
about plans to increase the na- 
tion’s circulation of currency 
through issuing more dollar bills, 
it most emphatically does not 
want wild, unbridled currency 
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inflation. 

“We are a long way from in- 
flation,” said Marriner S. Eccles, 
chairman of the Federal Reserve 
Governing Board, several weeks 
ago; and he has not changed his 
opinion. His reference is, of 
course, to currency inflation and 
not to bank credit inflation. He 
staunchly supports the program 
of credit inflation on the ground 
that it forces money rates down, 


STEADY, BOY! 


compels large investors to seek 
channels other than safe govern- 
ment and gilt-edge corporate 
bonds for their investments, and 
eventually will force more funds 
into business. 

When money starts flowing in- 
to business, according to this 
theory, times will get better. And 
slowly, gradually this change for 
the better appears now to be 
taking place. 
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The Investor’s Problem 


Like the large institution, the 
individual investor faces a prob- 
lem of what to do with his sav- 
ings. Present conditions point 
quite clearly to the advisability 
of keeping a fairly substantial 
portion of his funds in seasoned 
common stocks which have been 
able to pay dividends throughout 
the depression. But nothing has 
yet happened to cause him to sell 
good bonds. Should the extreme 
inflationist group in Congress 
gain control, it would then be 
time to act. Meanwhile, shrewd 
students of finance believe that 
at least 75% of a professional 
man’s financial nest-egg should 
be in bonds, insurance, or their 
equivalent, while not more than 
25% should be placed in dividend- 
paying common stocks. 


Glass versus Tin 
Two great manufacturing in- 
dustries have locked horns in a 
lively struggle for more business. 
The glassware makers bitterly 
resent the efforts of the can man- 
ufacturers to cut their way into 
a field heretofore dominated by 
the bottle manufacturers. Last 
summer, however, the can com- 
panies introduced a tin container 
for beer, and placed large orders 
with the breweries. Later the 
bottle makers changed the types 
of bottles they were manufactur- 
ing, fought hard to keep their 
full grip on the business, and, in 
the case of one leader, bought 
two tin can factories so it could 
offer its customers their choice: 
glass bottles or tin containers. 
Tin beer containers won the 
fancy of breweries at first be- 
cause they were cheaper than 
bottles if no allowance was made 
for the usual refund paid upon 
return of the bottle. The bottle 
makers then introduced two new 
designs: “Steinie” a lower priced 
bottle (though still above the 
price of a tin container) on which 
a deposit would be asked and 
later returned to the buyer if he 
brought it back; and “Stubby,” 
a low-cost, no-deposit bottle. 
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The warfare, of course, is not 
yet ended. It has shown that the 
nation’s two principal glassware 
manufacturing companies have 
unusually versatile managements. 
With increasing demand for other 
glass products—beer bottles con- 
stitute probably less than one 
eighth of the total glass business 
—the common shares of these 
companies offer attraction. 

The shares of can-manufactur- 
ing companies have recently de- 
clined as a result of the head-on 
collision of the two industries in 
the beer container field. But it is 
hardly likely that the effects of 
the skirmish will long bother 
them, assuming even that they 
retire from the field, which is 
improbable. The principal busi- 
ness of these companies is in 
canning foodstuffs. With bumper 
crops their business is good, and 
over a period of years it has been 
steadily growing. Prudent policy 
would not appear to justify sell- 
ing holdings of shares in the can- 
ning industry. 


Coal Outlook Murky 

Severe winter weather has 
helped the coal industry, but not 
enough to offset the ravages on 
its once monopolistic hold on fuel 
sales, which have become increas- 
ingly severe from the makers of 
gas and oil heaters. Anthracite 
and bituminous sales have both 
jumped in recent months; but, 
despite the sharp gain even in 
December anthracite traffic, the 
total output for 1935 was well 
below 1934. The industry did not 
make up the unusually heavy 
losses suffered in the fall. 

Basically harmful to the coal 
mining companies is the progress 
being made in heating by other 
fuels. In recent years the coal 
people have tried to counteract 
these inroads by improving equip- 
ment for scientific low-cost auto- 
matic handling of the work of 
stoking furnaces; but as yet their 
efforts have not been productive 
enough to justify enthusiasm over 
the common stocks of coal com- 
panies. 





















Secretary, U. S. Employees’ Compensation Commission 


HERE’S a lot of medical care 

to be given to approximately 
3,500,000 employees of the Works 
Progress Administration for the 
traumatic injuries they sustain 
while on duty. The fees involved 
represent an amount important 
not only to the physicians who 
are to be paid but also to the gov- 
ernment that pays them. The 
latter has established procedures 
to guard against possible misap- 
plication of hundreds of thou- 
sands of dollars in WPA com- 
pensation. The former will be 
helped by knowing what the regu- 
lations are and how to observe 
them. 

The WPA has established of- 
fices and an administrator in each 
state. On the staff of every state 
administrator is a compensation 
officer who is responsible for 
handling the details of local ad- 
ministration of the workmen’s 
compensation laws applicable to 
WPA employees in accordance 
with special regulations promul- 
gated by the United States Em- 
ployees’ Com- 
pensation Com- 
mission. State 
compensation 
officers or their 
local represen- 
tatives are ex- 
pected to con- 
tact local med- 
ical societies 
and enlist co- 
operation in 
selecting phy- 
sicians who are 
experienced in 
industrial ac- 
cident cases 


Making WPA Spell PAY 


As told to a Staff Writer by WILLIAM McCAULEY 

















and desirous of WPA practice. 
The commission expects compen- 
sation work to be distributed 
equitably among those who seek 
it, and has instructed its aides 
accordingly. 

Physicians who engage in WPA 
work should have a clear idea of 
what constitutes a case for which 
they may expect to be paid by the 
government. Employees are en- 
titled to medical care only on ac- 
count of traumatic injury sus- | 
tained while in the performance 
of official duty. According to the 
law, such injury is suffered “by 
accident causing damage or harm 
to the physical structure of the 
body.” Disease in any form. ex- 
cept as it shall naturally result 
from the mishap is_ excluded. 
Plainly limited! 

It should be kept in mind that 
treatment for which fees are ex- 
pected from the government 
should not be furnished unless 
sound’ professional judgment 
rules that there is reasonable evi- 
dence of trauma. However, com- 
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promise is reached on one point. 
Although the government will not 
pay for medical treatment ren- 
dered for a condition clearly at- 
tributable to disease, it will pay 
for the initial examination that 
reveals an ailment to be non-trau- 
matic. If there is any doubt about 
the right of a WPA employee to 
have medical care as a compen- 
sation case, the person who issued 
the order for such treatment 
should be questioned before fur- 
ther service is rendered. 

Orders for treatment come 
from and are signed by the dis- 
trict representative of the WPA 
or other local federal office in 
charge of the project on which 
the injured workman was em- 
ployed. No physician should un- 
dertake to furnish medical at- 
tention for payment by the com- 
pensation commission unless he 
receives a specific authorization 
from a government representa- 
tive. In an emergency case this 
may be impracticable, in which 
event the attending physician 











HOW TO COLLECT FOR 
SERVICES RENDERED 
TO WPA EMPLOYEES 


must secure a written order with- 
in 48 hours. 

The importance to physicians 
of knowing who the men are in 
charge of local compensation de- 
tail is clearly apparent. In small- 
er communities there should be 
no difficulty in contacting them. 
In large cities you may have some 
trouble. If so, each state admin- 
istrator knows who and where 
his local representatives are. He 
will gladly pass along this as 
well as any other desired infor- 
mation. Page 42 lists the WPA 
chiefs to whom letters of inquiry 
may be sent. 

* 


Delay has been caused in the 
payment of WPA bills because of 
improper use of the forms in- 
volved. It should be understood 
that fees for federal compensa- 
tion cases come from _ public 
funds. The strict procedure that 
governs such expenditures must 
be observed. 

First of all, an injured em- 
ployee’s request for medical care 
must be authorized in writing as 
mentioned before. On the back 
of this authorization form or on 
a separate sheet the patient’s 
medical report must be completed. 
The physician’s bill is submitted 
on voucher form S-69, copies of 
which may be obtained from the 
local office of the WPA or other 
federal office where the injured 
person was employed. Each pa- 
tient requires a separate vouch- 
er. Services rendered must be 
itemized so as to show the date, 
nature of treatment given, and 
the fee expected for it. Authori- 
zation and voucher forms are 
then submitted together to the 

































MEDICAL ECONOMICS 









































WPA Siate Administrators 


Alabama 


Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Idaho 


Illinois 


Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 
Massachusetts 


Michigan 
Minnesota 


Mississippi 
Missouri 
Montana 


Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York State 


New York City 


North Carolina 
North Dakota 


Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 
Dist. of Col. 


Ray Crow 


W. J. Jamieson 
Floyd Sharp 


Frank Y. McLaughlin 


Paul D. Shriver 
Matthew A. Daly 


Bankson T. Holcomb 


E. A. Pynchon 


Miss Gay B. Shepperson 


J. L. Hood 


Robert J. Dunham 


Wayne Coy 
L. S. Hill 
Evan Griffith 


George H. Goodman 
James H. Crutcher 


Albert Abrahamson 


Francis H. Dryden 


Paul Edwards 


Harry L. Pierson 
Victor Christgau 


Wayne Alliston 


Matthew S. Murray 


Ray Hart 

D. F. Felton 
Gilbert Ross 
Wm. P. Fahey 
Wm. H. J. Ely 


Lea Rowland 


Lester W. Herzog 


Victor Ridder 


G. W. Coan, Jr. 


Thomas H. Moodie 


Dr. Carl Watson 
Gen. W. S. Key 
E. J. Griffith 
Edward N. Jones 


J. Burleigh Cheney 


L. M. Pinckney 
M. A. Kennedy 


Col. Harry S. Berry 


H. P. Drought 


D. J. Greenwell 


Harry W. Witters 


Wm. A. Smith 


George H. Gannon 
F. W. McCullough 


Martin Torkelson 
Will G. Metz 
George E. Allen 





326 First National Bank Bldg., 
Montgomery 

727 Heard Bldg., Phoenix 

Old Post Office Bldg., Little Rock 

49 Fourth St., San Francisco 

810 Fourteenth St., Denver 

125 Munson St., New Haven 

Water and West Sts., Wilmington 

Exchange Bldg., Jacksonville 

10 Forsythe St., Atlanta 

400 Capital Securities Bldg., 
P. O. Box 1459, Boise 

7th Floor, 1319 So. Michigan 
Ave., Chicago 

217 North Senate St., Indianapolis 

Royal Union Life Bldg., Des Moines 

912-914 Kansas Avenue, Topeka 

Ninth and Broadway, Louisville 

803 Canal Bank Bldg., New 
Orleans 

Congress Bldg., 142 High St., 
Portland 

3104 Baltimore Trust Bidg., 
Baltimore 

211 Park Square Bldg., 31 St. 
James Ave., Boston 

609 City National Bldg., Lansing 

306 Minnesota Bldg., Fourth and 
Cedar Sts., St. Paul 

18th Floor, Tower Bldg., Jackson 

State Capitol Bldg., Jefferson City 

Lawrence & North Warren, 
Helena 

Union Terminal Warehouse 
Blidg., 900 North Sixteenth St., 
Lincoln 

303 South Center St., Reno 

Silver and Lincoln Sts., Manchester 

Industrial Office Bldg., 1060 
Broad St., Newark 

Works Progress Administrator, 
Sante Fe 

Old Post Office Bldg., State St. 
and Broadway, Albany 

Tenth Floor, Port Authority 
Bldg., 111 Eighth Ave., New 


Works Progress Administration, 
Raleigh Bldg., Raleigh 

Works Progress Administration, 
Bismarck 

Pure Oil Bldg., Columbus 

431 West Main St., Oklahoma City 

1201 Bedell Eldg., Portland 

46 North Cameron St., Harrisburg 

17 Custom House St., Providence 

Loan and Exchange Bldg., Columbia 

Pierre 

316 Stahlman Bldg., Nashville 

Smith Young Tower Bldg., San 
Antonio 

State Capitol, Salt Lake City 

State Capitol, Montpelier 

11 South Twelfth St., Richmond 

412 Alaska Bldg., Seattle 

1804 Kanawha Valley Bldg., 
Charleston 

149 Wilson St., Madison 

300 Twenty-first St., Cheyenne 

District Bldg., Washington 
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local WPA office in charge of the 
project on which the worker was 
employed. Physicians should be 
sure not to send these forms di- 
rect to the office of the U. S. Em- 
ployees’ Compensation Commis- 
sion in Washington. Vouchers 
must be endorsed by local com- 
pensation representatives before 
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they can be honored. 

It is part of the commission’s 
responsibility to see that physi- 
cians are paid as promptly as pos- 
sible. But it is obliged to adhere 
strictly to the letter of govern- 
ment regulations. If physicians 
do the same, their bills will be 
paid promptly. 


Texans to See Giant Medical Exhibit 


WILL DEPICT HISTORY OF LIFE ON THE EARTH 


N a section of ground reserved 
QO; in Dallas for a fair to celebrate 
Texas’ first 100 years as a state, 
the national advisory committee 
of the American Medical Asso- 


Acme 





E. H. CARY, M.D. 
Foresees interest in fruit flies. 


ciation is directing the erection 
of a display covering a far great- 
er span of time—the development 
of life during its 150,000,000 
years on earth. With the aid of 


the Smithsonian Institute, eight 
Texas Universities, and a federa 
grant of $40,000, the committee 
plans to outdo the pioneer medi- 
eal exhibit at Chicago’s Century 
of Progress. A panorama of life 
will reveal to fairgoers the vari- 
ous stages of existence among 
plants, lower animals, and hu- 
mans. 

When the gates to the Texas 
Centennial Exposition open on 
June 6, visitors to the medical 
exhibit will see, among other 
things, fast-breeding fruit flies 
demonstrating the law of heredi- 
ty; human and lower-animal em- 
bryos contrasted in all phases of 
growth; a glass-like man in whom 
the curious may observe the 
workings of artificial organs and 
the circulation of blood; an ex- 
posure of quack health products; 
a contrast of plant and human 
reproduction and anatomy; and a 
demonstration relating to sex de- 
termination. 

Leading in the designing and 
preparation of the exhibit are 
E. H. Cary, M.D., past A.M. A. 
president; Hugh S. Cumming, 
M.D., recently retired surgeon 
general of the United States Pub- 
lic Health Service; Dr. C. T. Ab- 
bot of the Smithsonian Institute ; 
and E. J. Carey, M.D., dean of 
the Marquette University Medi- 
cal School. 
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* 
OVOFERRIN 
the rapid blood builder 


m the Lal 
4C Barnes Compeny 


_New Brunswick NJ.USA _ 


It is estimated that the amount of iron 
in the entire body is not more than 3 
gm. When this small supply is dimin- 
ished, serious consequences develop. 
Essential iron lost through hemorrhage, 
deficient food-iron or other causes, is 
quickly replaced by Ovoferrin, a stand- 
by of the medical profession for thirty 
years. 

While all forms of iron are beneficial 
in anemia, it is equally true that Ovo- 
ferrin presents the iron in a form that 
eliminates all the undesirable qualities 
of non-colloidal iron. 

Ovoferrin has unique advantages. It 


is a rapid blood builder... it does not 
stain or irritate the teeth...it has an 
agreeable taste... it is odorless... it is 


not astringent ... it does not constipate 





...it stimulates the jaded appetite... 
it is tolerated by the most sensitive 
stomach... it is readily taken by chil- 
dren. Ovoferrin has all the advantages 
of therapeutic iron without any of its 
disadvantages. 


The adult dose—a tablespoonful in a 
wine-glass of milk or water, before or 
after meals—contains one grain of me- 
tallic iron in colloidal form, held in that 
state by a protective protein colloid. 
The dose for children is two tea- 
spoonfuls. Ovoferrin is prescribed in 
11l-ounce bottles. 


If you have not used Ovoferrin in 
your practice, we shall be pleased to 
send you atrial bottle on request. Kindly 
use professional stationery. 


A. C. BARNES COMPANY, INC. 
NEW BRUNSWICK, N. J. 


FOR 33 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 


























Do Proprietaries Really 


Cost More ? 


A STUDY OF OFFICIAL vs. SPECIALTY PRESCRIPTIONS 


SIDE from the question of 
[A benefit, one thought often 
occurs to the physician when he 
writes a prescription: “What. will 
this medicine cost my patient? 
Can he afford it, or should I pre- 
scribe something similar but 
cheaper in price?” 

This consideration arises par- 
ticularly when the _ treatment 
must be continued for some while, 
as in the case of tonics, antiar- 
thritics, and all other drug thera- 
py for chronic conditions; and 
when the physician may have to 
choose between an official (U. S. 
P. or N. F.) preparation and an 
ethical specialty. 

Since no data are available on 
this point, and since it is usually 
assumed that proprietaries are 
more expensive than official prep- 
arations, it seemed worth while 
to investigate the question of 
relative cost to the patient by 
purchasing actual prescriptions. 

Six ethical specialties were 
chosen: A, B, C, D, E, and F. 
Each was a tonic which enjoyed 
in high degree the confidence and 


Here's contradiction of the 
usual assumption that pro- 
prietaries cost more than 
official preparations. Ac- 
cording to this investigation, 
they cost less! While it is 
true that only a limited num- 
ber of prescriptions of one 
type are embraced in the 
article that follows, Medical 
Economics has every reason 
to accept its authenticity as 
far as it goes. The statis- 
tics, supplied by a pharma- 
ceutical house of national 
standing, raise an interest- 
ing telltale in the wind. 


good will of the medical pro- 
fession. As a control, Elixir I. 
Q. & S. (no manufacturer speci- 
fied) was selected. Several physi- 
cians cooperated, each writing a 
number of prescriptions for each 


TABLE | 


Average prescription prices for six-ounce prescriptions of certain tonics. 





Official 


Elixir 1. Q. & S. $1.03 
(No maker specified) 





Average 


Ethical Specialties 





Specialty F $1.25 
Specialty D 1.02 
Specialty C 1.00 
Specialty A 92 
Specialty B 92 
Specialty E 92 








Average $1.00 
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TABLE 2 


Average cost per day of certain tonics. Based on average prices for six- 
ounce prescriptions (cf. Table 1) and average dosage recommended, 





Cost per day 





Specialty E 23¢ 
Specialty B 18c 
1. O. & S. 13c 
Specialty D 13¢ 
Specialty F 12c 
Specialty C 9% 
Specialty A 6c 
Average cost per day (exclusive of I. Q. & S.) 13c 





of the items chosen, including I. 
Q. & S. Each prescription was 
for six ounces. The survey was 
made in a large eastern city. 

The six pharmacies to which 
these prescriptions were to be 
submitted were carefully selected 
so that the professional type as 
well as the commercial drug 
store would be represented. Due 
regard was also given to neigh- 
borhood so that the resulting 
averages would reflect as true a 
cross-section of prescription 
prices for these preparations as 
possible. 

The prescriptions were shopped 
by individuals unknown to the 
respective stores. Only one pre- 
scription was submitted to a given 
store in any one day, but each 
store was given the opportunity 
to fill and price one prescription 
for each specialty selected, as well 





The VIM Slow-ground Syringe 


¢/ LONGER ACCURATE LIFE 

(because the glass is SLOW Ground) 
V VELVETY SMOOTH OPERATION 

(Slow grinding makes a finer ground finish) 
FREEDOM FROM LEAKAGE and BACKFIRE 

(Piston and barrel fit tighter—always) 

All ViM Green Emerald Syringes are Slow Ground. Ask for 
them by name—“VIM.” 


as ene for the control. Table 1 
gives the results. 

Thus, in the matter of six- 
ounce prescriptions, I. Q. & S. 
was shown unexpectedly to aver- 
age 3% higher in price than the 
average for the six ethical pro- 
prietary tonics most used by the 
medical profession. 

e 


Admitting the importance of 
the first cost of the prescription, 
the only fair basis for compari- 
son is the cost per day. Table 2 
shows these specialties  rear- 
ranged on the basis of cost per 
day. For each specialty the dos- 
age used in figuring these costs 
per day is the average of the 
manufacturer’s own recommenda- 
tion. For I. Q. & S. the dosage 
was that most frequently ordered 
by the several physicians who co- 
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The Outstanding Medication in Arthritic, 
Rheumatoid and Neuritic Conditions 


NOW ISSUED IN TABLETS AND CAPSULES 


Extensive laboratory work has led to the perfec- 
tion of a FARASTAN tablet, containing the 
same dosage as the capsule, 334 ors. This tablet 
disintegrates readily in plain or carbonated water. 
The tablet offers the patient a price advantage of 
334% as c d with the capsul 
5573/0 as compared with the capsule. 
The symptomatic and systemic action of FARASTAN 
has been commented upon favorably by thousands ol 


physic ians. 
When prescribing FARASTAN please specify capsules or tablets 
FARASTAN is stocked by the wholesale and retail drug trade and 


the physic ian supply houses. 


Bibliography. and full size package of 48 


capsules [Jor tablets CO gladly sent on request 





Also issued in capsules of 3% grains, 48 to the box 


The Laboratories of THE FARASTAN COMPANY 
137 South 11th St. Philadelphia, Pa. 



































48 MEDICAL ECONOMICS 
TABLE 3 
Average prices of four, six, and eight-ounce prescriptions of Specialty D. 
Size: 4 fl. oz. 6 fl. oz. 8 fl. oz. 
Average price $.86 $1.02 $1.17 
Average cost per day 16 13 Al 














operated by writing these 
scriptions. 

It is seen from Table 2 that 
the cost per day to the patient is 
the same for unspecified I. Q. & 
S. as is the average cost per day 
for the six specialties—each of 
which is uniform in quality, of 
known potency, and of the high- 
est pharmaceutical excellence. 
Thus, the belief that ethical spe- 
cialties are more expensive on 
prescription than official prepara- 
tions appears untenable. 


pre- 


& 


One other question is of inter- 
est in this connection. How much 
more economical is it to write 
for a large quantity of a medi- 
cine which is to be continued for 
some time, than to have a small 
prescription renewed several 
times? To answer this, other 
prescriptions, for four ounces and 
for eight ounces of one of these 
specialties, were submitted as be- 
fore to the same stores. Special- 
ty D was selected for this part 
of the study since on the basis 
of the six-ounce prescription its 
cost per day, 13c, represented the 
average of all of the specialties. 
On the basis of these purchases 
we get Table 3. 

Table 3 makes plain the ad- 
vantage to the patient when large 


quantities are originally written 
for. The price of an eight-ounce 
prescription is far from double 
that of a four-ounce prescription. 
Hence, the cost per day is 
markedly reduced. 

In the case of, say, tonic ther- 
apy—which may be expected to 
be continued for some time—the 
implication is obvious: Writing 
for larger quantities in the first 
place can reduce the cost of medi- 
cation per day as much as 30%— 
an appreciable saving over a 
period of months. 





The Country Gets 
A Raise 


ECOVERY has rounded the 

corner and is going strong, ac- 
cording to a recent estimate by the 
International Statistical Bureau. 
National income for the first 11 
months of 1935 was $41,200,000,- 
000, a 10.4% increase over the 
$37,300,000,000 reported for 1934, 
Adjusted for increase in the cost 
of living, the gain was 5.4%. The 
figures are based on payrolls of 
manufacturers, mining compan- 
ies, trade enterprises, financial 
houses, first-class railroads, and 
on receipts from farm market- 
ings, including benefit payments. 
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FREE =: STATIONERY. PRINTING. PATIENTS’ RECORDS, FILES ETC. 
QUALITY AND SERVICE AT MINIMUM PRICES 








DON’T BUY 
WITHOUT SEEING 
OUR SAMPLES 
AND PRICES 








PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 
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| There is no question of the general 
0 superiority of the Salicylates for the 
— relief of rheumatic aches and pains. 


. | Doctor Linette A. Parker, of Columbia University, 
in his book "Materia Medica and Therapeutics” 
a (1933) describes the action of the salicylates thus: 
\ 

The activity of the salicylates is due to the liberation of salicylic 

acid. It is probable that the acid is liberated in the synovial fluids 

in the joints and thus relieves articular rheumatism. The salicylates 

may also favor the excretion of uric acid. iy 


© | What are their drawbacks? 


Principally, disturbance of gastric function. But this 
1 can be easily and effectively overcome by EXTERNAL 
APPLICATION. Doctor Parker further states: 


€ 
i, N Methyl Salicylate as an internal remedy has the specific action of 
1 salicylates in rheumatism, but when applied locally it is an ano- 
e dyne. Methyl Salicylate alone or in liniments, may be applied 
if locally to relieve pain in inflamed nerves or rheumatism swellings. 
- | As it is absorbed quite readily from the skin, local applications 
, ; may produce typical salicylate action. ip 
¢ 
e Ardicalions It is for these reasons that Baume Bengue (menthol + 
~  e methyl salicylate + lanolin) has been the prescription 
RHEUMATIC PAINS of choice for over 40 years in the systemic treatment of 
UMBAGO ~ SCIATICA rheumatic aches and pains. 


EAD AND CHEST COLDS 
STIFF NECK - HEADACHE 
STRAINS 


SUPERFICIAL ACHES 
AND PAINS 





THOS. LEEMING & CO., Inc., 101 W. 31 St., New York 
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Big Pills, Little Pills 


EEMINGLY guileless was the 

announcement in November of 
a@ merger between Manhattan’s 
Flower and Fifth Avenue lios- 
pitals. Few recognized the move 
as a fan blowing new flame into 
the smouldering embers of the 
old controversy between allopathy 
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OLIVER WENDELL HOLMES 


Scrawled an indictment. 
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and homeopathy. 

Soon after the consolidation, 
however, its significance became 
apparent. Seventeen members of 
the board of trustees of the New 
York Homeopathic Medical Col- 
lege were elected members of the 
board of directors of Fifth Ave- 
nue hospital, an allopathic and 
homeopathic institution. 

Hard on the heels of this elec- 
tion came rumors that the allo- 
paths and homeopaths attached 
to the hospital were arrayed 
against one another in belliger- 
ent formation. Next came con- 
firmation of the rumors in the 
form of wholesale resignations by 
dissatisfied allopaths. 

Dr. Claude A. Burrett, direc- 
tor of the institution, declined to 
comment; and editors wrote finis 
to another chapter in the »%ld 
feud. 

This incident offers typical 
evidence of the allopathic atti- 
tude since the days of Dr. Hahne- 
mann. 

Contrasted with the role of 
vigorous aggression assumed by 
the homeopaths, the allopaths 
have maintained a passive dis- 
dain, treating the “homeo” as 
nothing more than a ubiquitous 
interloper. 

Medical libraries are crammed 
with books, tracts, essays, and 
other literature espousing the 
cause of homeopathy; but allo- 
pathy stands serenely on its pro- 
fessional pedestal. One of the 
few articulate champions it has 
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ging, rust and corrosion, too. 


Needles when you order. 


No DRYING 
VIM Needles Always Ready to Use 


You do not have to wire or dry VIM Square 
Hub Needles after cleansing, and they are al- 
ways ready to use. You get freedom from clog: 


Made from Firth-Brearley Stainless Steel, the 
points stay sharp—even after repeated steriliza- 
tions. For needle economy specify 


Sold through your Surgical Instrument Dealer. 
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FOR A PRACTICAL RANGE 
OF X-RAY DIAGNOSIS 
IN OFFICE PRACTICE 





Physicians Acclaim 
Quality of Work 
Produced with G-E | 
Model “D” Oil-Im- 
mersed Shock Proof 


X-Ray Unit 





This is the “DRF” Unit, a combination of 
the Model “D” with an x-ray table for 
radiographic and fluoroscopic diagnosis. 
Here the tube head has been shifted along 
the floor rails to the foot of the table, for 


vertical fluoroscopy. 

























Y/ 2012 JACKSON BOULEVARD 





The Model “D” Unit, mobile type, can be used 
in any part of the office or building. This view 
shows how the office examination couch may 
be utilized for radiography with the unit. 


e In the final analysis, an x-ray unit 
must be judged by the quality of results 
obtained, for the simple reason that 
diagnosis is based on what it enables 
you to visualize in the radiograph or 
the fluoroscopic screen. 

The Model “D” Unit has become 
widely popular in office practice because 
it offers a practical range of diagnostic 
service, in the most compact form, with 
the utmost flexibility of application, 
simplicity of operation, and consistent 
performance. All this in addition to 
complete safety against high voltage 
shock, and a resulting quality of work 
in which hundreds of Model “D” users 
take justifiable pride. 

Not until you have thoroughly inves- 
tigated the possibilities of this apparatus 
can you really appreciate its value in 
routine office practice. Address Dept. 
A23 for full details, including the nom- 
inal price and convenient terms of pay- 
ment which place it within your means. 


GENERAL ELECTRIC X-RAY CORPORATION 
CHICAGO, 


ILLINOIS 








4 Citri-Cerose is ex- 


~~ pectorant and seda- 
’ tive. It liquefies and 
loosens bronchial secretions. The citrates aid 
in maintaining the alkaline balance lowered 
by infection. 
Prompily relieves harsh devitalizing coughs— 
prevents lowering of resistance and affords 
maximum rest and comfort. 


Agreeable to children or to adults who do 
not tolerate sugar. 


JOHN WYETH & BROTHER 


INCORPORATED 
PHILADELPHIA, PA. WALKERVILLE, ONT. 
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ever had was Oliver Wendell 
Holmes, whose barbed pen, in 
1891, scrawled this indictment of 
homeopathy: 

“Homeopathy has proved lu- 
crative, and so long as it con- 
tinues to be so, will surely exist— 
as surely as astrology, palmistry, 
and other methods of getting a 
living out of the weakness and 
credulity of mankind and woman- 
kind. ... It takes a very moder- 
ate amount of erudition to un- 
earth a charlatan like the sup- 
posed father of the infinitesimal 
dosing system.” 

But hear the other side! 

One of the most interesting 
documents in the barrage of 
propaganda on homeopathy is a 
letter written in 1849 by “H. Wi- 
gand, M.D.,” to the “Allopathic 
Doctors of Dayton, Ohio.” 

If the French revolution had 
its Voltaire, homeopathy can 
point with pride to its Wigand. 
And they worked with the same 


medium—satire. His letter, a 
classic, opened: 
“Gentlemen of the ‘regular’ 


profession! Learned sirs! 

“You will excuse me for the 
liberty which I take in addressing 
you; the liberty of one who is 
well aware of the vast distance 
which separates him, the insig- 
nificant homeopathic physician, 
with his little pills, his infinitesi- 
mal doses, from the ‘regular’ doc- 
tor, who, high upon horse or gig, 
parades through the streets, his 
saddle-bag well filled with big 
pills, herbs, roots, and minerals, 
perchance lancets or forceps 
sticking out of his pocket... .” 

Following this introduction, 
Dr. Wigand declared that he had 
been graduated from one of the 
oldest allopathic schools in the 
country. He condemned his di- 
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ploma in this fashion: 

“I was pronounced competent 
to go out into the world and heal 
—I will not say slaughter—the 
sick allopathically.” 

The letter ended in loud shouts 
of “quackery” and a sincere plea 
to his professional brethren to 
study the homeopathic system. 
As added bait, he pointed out that 
within three years, homeopathic 
patients in Dayton had grown 
from seven families to 300. 

Another firebrand in the early 
days of the controversy was the 
editor of the Allopathic Journal, 
of London, who published this 
obituary of Dr. Hahnemann, 
father of the homeopathic sys- 
tem: 

“It appears that old Hahne- 
mann, the inventor of Homeopa- 
thy, is dead, having prolonged 
his existence by infinitesimal 
doses of nothing to 88 years, 
greatly to the consolation and 
edification of quacks.” 

The most remarkable feature 
of the whole battle, however, is 
the dearth of material supporting 
allopathy as against homeopathy. 
From a study of papers in any 
medical library, the uninitiated 
reader would come away with the 
impression that the aggressive 
homeopaths had surely “done for” 
allopathy, and that it is a good 
thing. 

But facts of present day medi- 
cal practice show that the radi- 
cal has turned recidivist. Allo- 
pathy has quietly but surely 
moved forward with each new 
scientific discovery, while homeo- 
pathia was warned last June by 
Dean Claude A. Burrett of New 
York Homeopathic College that 
it must keep up with the latest 
in medicine or be relegated to the 
“horse and buggy age.” 
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J gi gives you mucifuge ac- 
tion—liquefies mucus and 
brings it up readily. 

RESYL exhibits prompt therapeu- 
tic effectiveness in respiratory irri- 
tations because of the systemic 
modification of its molecule (gly- 
cero-guaiacol-ether) before elim- 
ination. 

RESYL promotes a feeling of well- 
being, improves the appetite and 
provides a satisfactory mucifuge, 
both for children and adults. 
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New York, N. Y. 
Please send samples and litera- 
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in ACCURATE 


blood pressure determination 


Two Certified Tycos Sphygmomanometers, exactly equal in 
dependability and accuracy... Both carry 10-Year Triple 
Guarantee of accuracy, with 10-Year free adjustment service. 


AccuraTE in constant, daily 
use— 

ACCURATE in any position dur- 
ing use— 

ACCURATE in giving a complete 
picture of a pulse beat, its rate and 
the irregularities that are often hard 
to pick up with a stethoscope alone— 


Here is the “accurate” picture of 
both the Portable Tycos and the 
Desk Model Tycos. It is something 
to remember... to rely on... to 
expect. Thousands of pyhsicians 
have been experiencing Tycos accu- 
racy for years. 

The two Tycos models meet every 
need for blood pressure equipment 
in your office and out of it. The 
newer Desk Model has every advan- 
tage of accuracy, durability, and 
modern appearance possessed by 
the longer-known Portable Model, 
except the famous super-portability 
which makes the latter easy to carry 
and use anywhere without danger 


CERTIFIED 


‘Tyoos 


WITH 10-YEAR TRIPLE GUARANTEE 





of breaking glass or spilling any- 
thing. But, above all, is the proved 
accuracy of these instruments. A 
10-Year Triple Guarantee is con- 
clusive evidence of the maker's faith 
in the reliability and service of every 
Certified Tycos. 

Ask your regular surgical supply 
dealer to show you both these in- 
struments. Ask him also for details 
of the Tycos Exchange Plan where- 
by you save $5.00 on the trade-in 
of your present instrument for a new 
Certified Tycos. Taylor Instrument 
Companies, Rochester, N. Y. 





KEEP YOUR EYES OPEN... 
Cheap, inferior parts are being offered 
and misrepresented as standard Tycos 
Sphygmomanometer equipment. All 
genuine Certified Tycos parts now bear 
the Taylor name. Be sure that this 
name is on manometer, sleeve, rubber 
bag, valve and case. Only in this way 
will you obtain Certified Tycos dura- 
bility and accuracy. 











READ THIS 10-YEAR 
TRIPLE GUARANTEE 


No Certified Tycos ever re- 

iries testing for accuracy. 
They are guaranteed to be 
accurate as long as the pointer 
stands INSIDE ry zero oval 
at bottom of dia AND 
TO REMAIN ACCURATE 
in normal use. 

If ever thrown out of ad- 
justment, any Certifed Tycos 
will be readiusted WITH- 
OUT CHARGE for ten years. 








KNOW 
YOUR 
MILK 


By James A. Tobey, Dr. P.H. 


Underwood 











AMILIARITY with the nature 
and quality of local milk sup- 
plies is among the many factors 
essential to the successful prac- 
tice of medicine. Not only does 
the patient look to the family 
doctor for advice as to the pur- 
ity and economy of the various 
milks, but every physician has 
frequent occasion to prescribe 
milk. Obviously, he must select 
a supply that will promote and 
not retard or injure the welfare 
of his patient. 

Impure milk is always a dis- 
tinct hazard to health. Fortu- 
nately, most of the milk supplies 
in our large cities are produced 
in a sanitary manner, so that 
they are consistently pure. This 
gratifying condition is due in 
part to skillful supervision by 
municipal health authorities, but 
in even greater measure to the 
fact that the leading milk com- 
panies realize that good milk is 
good business. 

Despite the ardent efforts of 
federal, state, and local health 
officials, many milk supplies in 
our smaller communities and 
rural regions are still far from 
dependable. Every year there 
occur some 40 outbreaks of milk- 
borne diseases, with an average 
of more than 1,600 cases and 50 
deaths. Most of these epidemics 
are caused by infected raw milks 
of low grade, and most of them 
occur in small towns. The local 
practitioner who recommends 4 
milk that becomes responsible for 
an outbreak of disease shares the 
culpability for this disaster with 
the local dairyman and the health 
officer, especially since such out- 
breaks are easily and absolutely 
preventable. 

The quality of milk in the 
United States has shown great 
improvement in recent years, and 
is constantly improving; but it 
has required a century of effort 
to achieve this salutary condi- 
tion. Those who take for granted 
the bottle of pure certified or 
pasteurized milk that is delivered 
daily at their homes seldom rea- 
lize what a difference there is 
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“Are my insides all right, Doctor?" 


between modern milk supplies 
and those of their childhood days. 

Although the medical profes- 
sion has always been concerned 
with the quality of milk, the first 
noteworthy campaign for clean 
milk was, strangely enough, the 
outgrowth of a fervid temperance 
movement. This campaign was 
inaugurated almost exactly one 
hundred years ago, in 1885, when 
the secretary of the New York 
City Temperance Society, a zea- 
lot named Robert M. Hartley, 
made the startling discovery that 
distillers of whiskey were selling 
mash to dairymen for use in 
feeding cattle. 

This distillery slop, usually fed 
hot, was effective in stimulating 
milk production, but it was high- 
ly acid and caused acid milk. It 
also exerted a detrimental effect 
upon the health of the cows, 
which rarely survived nine 
months of this fare; but the 
dairymen blissfully included the 
milk of sick cattle along with 


the rest. Sanitary conditions at 
the dairies were indescribably 
filthy; and infant mortality was, 
naturally, extremely high. 

Largely as a result of Mr. 
Hartley’s efforts, an investiga- 
tion of this so-called swill milk 
was made in 1848 by a committee 
of physicians appointed by the 
New York Academy of Medicine. 
The committee failed to find al- 
cohol in the milk, as had been 
fervently alleged, but its poor 
quality was pointed out. In 1853, 
another exposé of swill milk came 
from the pen of one John Mulla- 
ly, who charged that more than 
one-fourth of the milk sold in 
New York City was grossly adul- 
terated. 

As a result of this agitation, 
laws and ordinances were adopt- 
ed to prohibit feeding of distill- 
ery slop to cows, to prevent adul- 
teration, and to improve sanitary 
conditions in dairies. In 1856, for 
example, the City of Brooklyn, 
then separate from New York 
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City, passed an ordinance on the 
keeping of cows, and in this same 
year the City of Boston appoint- 
ed an inspector of milk. Another 
notable event in this same year 
was the patenting by Gail Borden 
of a process for preserving milk 
by heating in a vacuum. 

For many years condensed milk 
so preserved was the only con- 


sistently safe milk, since the 
heating process destroyed bac- 
teria. Microbes, or germs, were 


unknown at that time, however, 
since the studies of Louis Pasteur 
and Robert Koch were not con- 
ducted until later in the century. 

The first bacterial analyses of 
milk were made in 1890, when 
Professor William T. Sedgwick, 
of the Massachusetts Institute of 
Technology, reported on the bac- 
terial content of the milk sunply 
of Boston. The first routine bac- 
teriological analyses of milk were 
inaugurated by the City of Mont- 
clair, N. J. in 1900. Samples of 
milk had been collected in Provi- 
dence, R. I. as early as 1870, and 
in Syracuse, N. Y. in 1877, but 
these milks were subjected only 
to chemical and physical analy- 
ses. The organization of the 
Walker-Gordon Laboratories in 
Boston in 1891, with the coopera- 
tion of leading physicians of the 
Harvard Medical School, was a 
significant event that resulted in 
a superior grade of milk for in- 
fant feeding formulas. 

The most important advance 
in milk sanitation occurred, how- 
ever, in 1894, when a new grade 
of pure milk, known as “certified 
milk,” appeared on the market. 
Certified milk was originated by 
a physician, the late Dr. Henry 
L. Coit of Newark, N. J., who 
had lost one of his own children 
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from a milk-borne disease, diph- 
theria. In 1892 he prepared a 
plan for the hygienic production 
of milk, which he submitted to 
his colleagues in the Practition- 
ers’ Club in Newark. 

Dr. Coit proposed that county 
medical societies should appoint 
medical milk commissions to en- 
force the 70 sanitary specifica- 
tions for milk production that he 
had drafted, and to certify as to 
the purity of the milk produced 
in accordance with these rigid 
standards. The first medical milk 
commission was appointed by the 
Essex County (N. J.) Medical 
Society in 1893, and the first pro- 
ducer who was willing to cooper- 
ate, the late Stephen Francisco, 
of Caldwell, N. J., placed the new 
certified milk on the market in 
1894. The first bottle of this milk 
was delivered appropriately to 
Dr. Coit himself. Since he had a 
new arrival in his home, it was 
decorated with a blue ribbon in 
honor of the event. 

Since that time certified milk 
has unquestionably been the blue- 
ribbon milk supply of the United 
States. This pioneer in the cause 
of clean milk gave impetus fo the 
system of grading market milks, 
which is now so widespread. Its 
influence was, however, much 
greater than that, since the ex- 
ample set by certified milk was 
responsible for a general im- 
provement in all milk supplies. 

The noteworthy researches of 
Louis Pasteur had shown that 
micro-organisms were destroyed 
by heat. In 1880, therefore, a 
German scientist, Dr. F. K. von 
Soxhlet, advocated the steriliza- 
tion by heat of all milk used in 
infant feeding. And in 1889 Dr. 
Henry Koplik in New York City 








A vegetable mucin which offers these advantages over animal mucin: 
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hen Cardiac Disease Is Suspected 


[Ss many cases where symptoms suggest cardiac disease, ac- 

curacy of conclusions cannot always be assumed if they are 
based on clinical findings alone. Yet positive diagnosis and 
prompt treatment are necessary in every instance to conserve 
the patient’s health and life. 

A radiographic study should be a part of the examining 
routine. The heart’s silhouette, as shown by the radiograph, is 
a reliable index to its condition. For the heart’s size and shape 
often are affected by its anatomical and functional status. 

Thus, radiography aids in determining pathology and is 
equally valuable as a means of excluding heart disease if not 
present even though symptoms may point to it. To be certain 
your findings are complete and accurate, refer the patient to a 
radiologist in all cases of suspected cardiac disease. 
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organized milk stations where 
milk heated in the bottle was 
distributed to needy mothers for 
feeding their babies. 
Commercial pasteurization of 
milk began in Denmark in 1890, 
but it did not make much prog- 
ress in the United States until 
after 1900, five years after Pro- 
fessor H. L. Russell had invented 
a vat pasteurizer. In 1892 Nathan 
Straus, the philanthropist, estab- 
lished a number of milk stations 
in New York City, where milk 
was pasteurized by a method de- 
vised by Drs. R. G. Freeman and 
A. Jacobi and dispensed to moth- 
ers of young infants. Mr. Straus 
is said to have become intensely 
interested in this matter because 
of the loss of one of his own 
children from a disease caused 
by contaminated raw milk. 
After 1900 pasteurization be- 
gan to come into vogue, although 
there was much opposition to the 
process, chiefly on the part of 
physicians who felt that the heat- 
ing of milk adversely affected 
some of its dietary properties. 
Investigations by nutritional au- 
thorities revealed, however, that 
for all practical purposes, milk 
that had been pasteurized was 
equivalent in food values to raw 
milk. To be sure, there is a slight 
reduction in vitamin C during 


FOR G-U WORK 


MEDICAL ECONOMICS 


pasteurization, but most milks 
other than certified are not rich 
sources of this antiscorbutic fac- 
tor, which is easily replaced in 
the diet by means of the juices 
of citrus fruits, by tomatoes, and 
by other foods. 

In 1908 Chicago adopted a 
progressive ordinance requiring 
that all milk sold in the city 
should either come from tuber- 
culin tested cattle or be pasteur- 
ized; and in 1911 New York City 
put into effect a comprehensive 
system of grading milk, in which 
pasteurization was required of 
all milk except certified. Fron 
that time on, pasteurization has 
been the goal of health authori 
ties and has gained wide accept- 
ance. Because of the unusual! 
precautions taken in the produc 
tion of certified milk, this honor 
grade usually has been exemp' 
from the requirement of pas- 
teurization. 

The extent to which pasteuri- 
zation of milk has been adopted 
is shown by a report of the Office 
of Milk Investigations of the 
United States Public Health 
Service, stating that in 193% ap- 
proximately 88% of all milk sold 
in cities of 10,000 or more popu- 
lation was pasteurized. In that 
year the entire milk supply was 
pasteurized in 35 cities, while in 
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ologic level of reserve 
alkalinity is lowered by 
accumulated wastes, Sal 
Hepatica effectively com- 
bats the “relative” acid- 
ity, eliminates the wastes 
and restores the alkaline 
reserve toward the normal 
level. 


, evacu- 
ation of the lower bowel. 
without disturbance of 
gastric and intestinal di- 
gestive processes, charac- 
terizes the aperient action 
of Sal Hepatica—the sci- 
entifically prepared coun- 
terpart of famous mineral 
waters. 


Sal Hepatica is pleasantly effervescent, and its two- 
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66 others all milk except certified 
was pasteurized. In the southern 
states there is, in general, a much 
lower percentage of pasteurized 
milk than in the New England, 
Middle Atlantic, Central, and 
Western states. 


Pasteurization has been en- 
dorsed by many responsible med- 
ical, public health, and dairy 
groups, including the American 
Medical Association Committee 
on Foods, the American Child 
Health Association, the Ameri- 
can Public Health Association, 
the Conference of State and Pro- 
vincial Health Authorities of 
North America, the International 
Association of Milk Dealers, and 
the National Dairy Council. All 
are agreed that pasteurization 
puts the final seal of safety on 
a clean milk supply. The process 
is not a substitute for cleanliness 
and sanitation, but is a neces- 
sary additional safeguard for a 
milk of high quality. 

In the modern pasteurization 
process, the milk is heated rapid- 
ly to 142 or 143 degrees Fahren- 
heit and held at that tempera- 
ture for thirty minutes, after 
which it is immediately cooled to 
below 50 degrees Fahrenheit and 
kept cold until delivery. An al- 
ternative method of pasteuriza- 
tion is by heating at a tempera- 
ture of 160 degrees Fahrenheit 
for fifteen seconds, followed by 
immediate cooling. In these pas- 
teurization processes, about 90 
per cent of all bacteria in the 
milk, including any that are 
pathogenic or might be danger- 
ous to health, are destroyed. 
There is no appreciable change 
in the flavor or cream line of the 
milk by these modern methods, 
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and there is no significant altera- 
tion in its nutritive properties. 
In June, 1935 the American 
Association of Medical Milk Com- 
missions approved the permissive 
pasteurization of certified milk, 
the official Methods and Stand- 
ards for which had _ hitherto 
recognized only the raw certified 
milk. This action has been hailed 
by authorities as an event com- 
parable in significance only to 
the first appearance of certified 
milk itself more than 41 years 
ago. Since this progressive step 
was taken, certified milk pasteur- 
ized has been produced for sale 
in many cities, including Chica- 
go, Cincinnati, Detroit, Miami, 
New York, Philadelphia, and 
Boston. Analyses of certified milk 
pasteurized have revealed bac- 
terial counts averaging only 190 
bacteria per cubic centimeter, 
and many samples are sterile. 


The physician who is concerned 
with the quality of his local milk 
supply should ask first: “Is it 
pasteurized?” Or, “Is all milk 
except certified now pasteur‘zed 
in my community?” Many physi- 
cians who still prescribe raw 
milks fail to realize their inher- 
ent dangers. Even if the produc- 
ing cattle are free from bovine 
tuberculosis, as proven by care- 
ful tuberculin tests, there is still 
the hazard of undulant fever 
from these raw milk supplies. 
This serious human disease is 
caused by the Brucella type of 
organisms which are responsible 
for contagious abortion (Bang’s 
Disease) in cattle. These organ- 
isms are transmitted to man by 
means of direct contact with cat- 
tle and also through infected 
milk, but they are destroyed by 
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TILDEN has Kept Faith with Physicians 





IROTHERON 


(TILDEN) 


HE best medical authori- 

ties with practical ex- 

perience in the treatment 

of Secondary Anemia re- 

port that medication with 

Iron is the _ successful 
form of treatment, provided that the 
Iron is presented in suitable form for 
adsorption. 


Every physician knows that this con- 
dition is accompanied by deficiency of 
Iron as manifested in low red blood 
cell count and color index and the 
cause may be some defect in metab- 
olism, upsets occasioned by various 
diseases, or physical abnormalities 
such as in female conditions; and the 
condition from any cause yields read- 
ily to proper treatment. 


The reports of outstanding investi- 
gators describe the characteristic symp- 
toms of chronic ill health, including 
Hypochlohydria, Anorexia, Bloating 
and Diarrhea, Inflammations of the 
Gastric and Intestinal Tracts, and Neu- 
rotic Ailments. Whenever such symp- 
toms are observed the physician nat- 
urally prescribes Iron medication along 
with the proper dietary regulation and 
advice as to habits of living. 


Much has been said about various 
forms of Iron and the subject is too 
voluminous for discussion here. How- 
ever, practical experience in actual 
medical practice has demonstrated that 
heavy doses of Ferrus Sulphate given 


together with other ingredients to pro- 
mote absorption, to counteract Gastric 
and Nervous Disturbances, and to aid 
in establishing normal metabolism, is 
the most successful new treatment. 


IROTHERON (Tilden) complies 
with the specification of practical au- 
thorities. It is a tablet with special 
enteric coating, containing various con- 
structives. It does not stain the teeth 
and can be given in large doses with- 
out causing upsets of the metabolism. 


The physician considers the history, 
weight, color index and blood count of 
the patient and particularly the pa- 
tient’s report of his complaints. When 
he then places the patient upon a reg- 
ular course of Irotheron with other 
proper adjuvants he will observe rapid 
improvement in appetite, nerve condi- 
tions and digestion together with note- 
worthy increase in blood count and 
color index and gains to normal weight. 


IROTHERON is a typical prescrip- 
tion product of The Tilden Company 
designed to the specification of authori- 
ties and with a background of prac- 
tical clinical experience. Like all other 
Tilden products it is strictly under the 
physician's control and is not known to 
the public. The Tilden Company does 
not advertise in any mediums but Med- 
ical Journals and has always’ been 
honored to receive the requests of phy- 
sicians for clinical information, or for 
quotation on special clinical quantities. 


MALTO-FERRO 


For physicians who prefer liquid preparations MALTO- 
FERRO, containing the largest optimum amount of Iron 


Ammonium Citrate in 


palatable form with other 


nutri- 


tive ingredients is avz ailable upon prescription. 


THE TILDEN COMPANY 


The Oldest Pharmaceutical House in America 


New Lebanon, N. Y. 


ME 3-36 


St. Louis, Mo. 
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pasteurization. Continuous veter- 
inary control of herds producing 
the natural certified milk safe- 
guards this honor product, which 
is really the only safe raw milk. 

An ideal milk supply consists 
of three grades: certified, both 
raw and pasteurized; grade A 
pasteurized; and grade B pas- 
teurized. The highest grade of 
pasteurized milk, other than cer- 
tified, is often known by an ap- 
propriate designation, such as 
“Guaranteed,” or “Selected,” or 
by some other suitable name. In 
many communities, grade A raw 
milk, which sometimes but rarely 
approaches certified milk in qual- 
ity, and various other raw milks 
are permitted; but their produc- 
tion is carefully supervised by 
the health authorities. 

A standard milk ordinance and 
code for local use has been pre- 
pared by the United States Pub- 
lic Health Service, and is now 
in operation in one form or 
another in some 600 American 
communities. While stressing the 
importance of pasteurized milks, 
this ordinance recognizes several 
grades of raw milk in addition 
to raw certified, and provides for 
the degrading of milks that are 
unsatisfactory. In certain com- 
munities where the milk has 
reached a uniformly high quali- 
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ty, grades have been virtually 
abolished, although the grading 
system still has its advantages. 

Legal standards for bacteria 
in the various grades of milk 
differ considerably throughout 
the country, except in the case 
of certified milk, which in all in- 
stances must not contain more 
than 10,000 bacteria per cubic 
centimeter when raw, nor more 
than 500 when pasteurized. In 
New York City, where there is 
an excellent milk supply, grade 
A pasteurized milk must not have 
more than 30,000 bacteria per 
cubic centimeter when delivered, 
and grade B pasteurized cannot 
have more than 50,000. The Unit- 
ed States Public Health Service 
ordinance has similar standards 
for these grades, but also recog- 
nizes a grade C pasteurized milk 
of lower standard, for cooking 
purposes only. In this code, grade 
A raw milk is restricted to a 
maximum of 50,000 bacteria per 
cubic centimeter, and grade B 
raw to 200,000. 

A special grade of milk obtain- 
able in many communities—prob- 
ably about 500— is vitamin D milk. 
On some 40 farms, vitamin certi- 
fied milk is produced by the na- 
tural method of feeding irradiat- 
ed yeast to the cows, a procedure 
that results in an enrichment of 
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Meeting the Physician’s Viewpoint on 


SUSPENSORY 
DESIGN 





» » For nearly half a 
century Johnson & Johnson 
Suspensories have been 
designed from professional 
viewpoints to be practical 
adjuncts to the physician 
in the treatment of his 
practice. In quality of ma- 
terials and careful manu- 
facture, also, Johnson & 
Johnson Suspensories con- 
form to the highest pro- 
fessional standards. 


DIAMOND Jj 
Has elastic waistband and understrops; 
elastic opening in cotton pouch. 
Sizes: large, medium, smoll. 





J.P. 45 

Self-adjusting, with elastic strip in yoke; 
cotton pouch; non-elastic waistband; no 
understraps. Sizes: large, medium, small. 


Our complete line offers 
types adaptable for all 
cases. We always urge the 
purchaser to obtain his 
physician’s counsel on the 





type of suspensory to wear. 
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. Convenient, brief, complete — as well 
blished as up-to-date — the new Physicians’ 


Suspensory Guide, just published by Johnson & Johnson, isa 
practical aid to all who prescribe suspensories. Detailed 
illustrations and brief descriptive text enable the busy prac- 
titioner to select quickly the suspensory he considers best for 
any individual case. Every physician should have a copy 


for ready reference. WRITE TODAY for YOUR COPY 
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vitamin D, the antirachitic fac- 
tor, in milk so that each quart 
contains 430 U.S.P. units of this 
important accessory food sub- 
stance. Vitamin D milks of grades 
lo ver than certified are also pro- 
duced by this same process. 

Another efficacious method for 
producing vitamin D milks is by 
irradiation of the fluid milk— 
that is, by brief exposure of a 
flowing thin film of pasteurized 
milk to ultraviolet rays from a 
suitable lamp. By this means, the 
pro-vitamin, or cholesterol, in the 
milk is converted into vitamin D, 
so that each quart contains 135 
U.S.P. units, an amount sufficient 
to protect the average infant 
against rickets when fed in the 
customary formulas. A _ third 
method for making vitamin D 
milk is by the addition of a con- 
centrate of the vitamin direct to 
the milk. 

Certified and pasteurized vita- 
min D milks are valuable prophy- 
lactics against the widespread 
bone disease, rickets, offering an 
automatic method of control. The 
close association of vitamin D 
with the minerals, calcium and 
phosphorus in milk, is particu- 
larly valuable, since these lime 
salts are likewise essential to the 
proper formation of bones and 
teeth. 

In a few benighted communi- 
ties, loose or dipped milk is still 
obtainable, although most muni- 
cipalities have prohibited its sale. 
Loose milk offers so many oppor- 
tunities for contamination that 
it should never be tolerated in 
any progressive community, and 
physicians should not only advise 
against its use, but should be ac- 
tive in bringing about its elimi- 
nation from the local market. 
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Fluid milk should be sold only 
in clean bottles, properly capped 
and sealed, and labeled so as to 
indicate the grade and the date 
of production and pasteurization. 
In addition to fluid milks, there 
are the concentrated milks, sold 
in tin containers. Most wide- 
spread of these is evaporated 
milk, the leading brands of which 
are enriched in vitamin D by 
means of irradiation. Other 
canned milks include dried or 
powdered milks; malted milk, a 
processed blend of milk, barley 
malt, and wheat flour; and sweet- 
ened condensed milk. 
Evaporated, powdered, and 
condensed milks are subjected to 
heat during the manufacturing 
processes, and so are safe. They 
are also more digestible than the 
average fluid milk; and possess 
other advantages such as favor- 
able keeping qualities, economy, 
and nutritive values comparable 
to those of fluid milk. They may 
be used with confidence for all of 
the same purposes as fluid milk, 
including infant feeding. 


Municipal milk supplies are 
produced today in accordance 
with state and local health laws, 
enforced by boards of health and 
their representatives. Not only 
are periodic sanitary inspections 
made at the dairies, but the milk 
sold is usually subject to more 
or less regular bacteriological and 
chemical analyses in the health 
department laboratory. In small- 
er communities where the public 
health organization is often in- 
adequate, the control of milk sup- 
plies may be under the direct 
jurisdiction of the state or coun- 
ty health department. Every 
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A complete week's program of 
Low Calorie Menus has been plan- 
ned by a well-known dietitian. 
Copies are available upon request. 
Use the coupon below. 

Ry-Krisp, because it is both a 
delicious food and an effective 
aid to reducing, serves an impor- 
tant double purpose in moderate 
reducing diets. Because it is sim- 
ply flaked whole rye, salt and 
water, double baked, Ry-Krisp 
provides bulk to give a sense of 
repletion with relatively low 
caloric intake. With only 20 
calories each, a wafer can 
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over, due to its high pentosan 
and fiber content, 12% of the 
total carbohydrates in Ry-Krisp 
are not assimilable. 


Its crispness and unique 
whole rye flavor make it per- 
fect as crackers, toast or bread 
at any meal. For free samples 
of Ry-Krisp, the Research Lab- 
oratory Report and the Low 
Calorie Menus for One 
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Underwood 


BOSSY’S CAROUSEL: 50 cows are washed, dried, and milked while 
they go for a 12%-minute merry-go-round ride on the rotolactor. 


state, about 500 counties, and all 
cities of 10,000 or more popula- 
tion have health departments, 
most of which are concerned with 
milk sanitation to some extent. 

The physician who desires in- 
formation on the quality of the 
local milk supply should apply 
first to the health officer. If that 
official can not enlighten him, he 
should write to his state health 
department, which will generally 
supply him with all necessary 
data. 

The physician should interest 
himself in the civic features of a 


milk-sanitation program in his 
community, especially if raw milk 
other than certified is too con- 
spicuous in the supply. And he 
should be one of the leaders in 
endeavoring to secure a practical 
and enforceable ordinance that 
will help to bring about improve- 
ment in the local milk supply. 

Milk has been called our “most 
nearly perfect food.” But this 
appellation refers only to pure 
milk—milk that is clean and safe, 
milk that is preferably either 
certified or pasteurized. 

The first choice of the practic- 
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ing physician should be the pro- 
fession’s own supply: certified 
milk (pasteurized or unpasteur- 
ized), if it is available. After 
that he should insist upon the 
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highest possible zgrade of pas- 
teurized milk. And if that can 
not be obtained, he. should pre- 
scribe evaporated or powdered 
milk for safety’s sake. 





Federal Vacancies 


OPPORTUNITY 


IN PUBLIC HEALTH SERVICE BECKONS 


YOUNG M.D.'S, BUT CCC JOBS ARE FAST DISAPPEARING 


TMNWHE’ United States Public 
Health Service informed 
MEDICAL ECONOMICS on Febru- 


ary 18 that it had six vacancies 
waiting for second-year or senior 
internes, that within the next 
month or so it would need about 
ten more young physicians, and 
that sometime during April it will 
hold examinations for those de- 
sirous of appointment as assist- 
ant surgeons in its regular com- 
missioned corps. Candidates eligi- 
ble for second-year interneship 
are free to take these tests. 

A pamphlet is available from 
the U.S. P.H.S. which outlines 
the scope of the examinations, 
describes the work of the service, 
and shows the rates of pay, pro- 
motion possibilities, and retire- 
ment features for its commis- 


sioned officers. 

Less promising is information 
gathered recently by MEDICAL 
ECONOMICS through contact 
with the various Army corps 
areas. It discloses that with the 
single exception of the 9th corps 
(headquarters: Presidio, San 
Francisco) there are neither full, 
nor part-time civilian contract po- 
sitions open in the CCC for physi- 
cians. 

The answers cite present and 
future curtailment of conserva- 
tion work and full application 
files as reasons for holding out 
no hope for openings. 

The San Francisco area re- 
cently announced twelve vacan- 
cies for civilian medical men, add- 
ing that applicants must live near 
the locale of proposed duty. 
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bracelet as used for blood pressure readings. 

Entire outfit of three chest pieces and binaural unit, in suede pouch, $4.75. Individual 

unit costs: binaural unit $2.00; metal chest piece $1.25; Ford-type bell chest piece $0.75; 

Bakelite chest piece (with or without bracelet) $0.75; suede cloth pouch $0.50. 
Complete descriptive literature sent on request. 
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Destroys the NITS as well as 
the LICE 


One thorough application of 
Cuprex is usually sufficient to 
clear up even a stubborn case of 
Pediculosis. In two to four 
hours, Cuprex destroys both the 
lice and the nits. 


Cuprex eliminates the uncer- 
tainty of the usual ‘‘week’'s 
treatment’’. Almost odorless, 
light in color, and easy to use, 
it relieves the patient from em- 
barrassment and annoyance. 
School physicians and nurses 
have found Cuprex practical for 
the control of head lice among 
pupils. Its effectiveness ina sin 
gle application makes Cuprex 
more economical than cheaper 
substitutes that require repeated 
applications. 

A regular trade size bottle of 
Cuprex, sufficient for one com- 
plete treatment, will be sent to 
physicians upon request. The 
coupon is for your convenience. 


UPREX 


/ for Pediculosis Capitis, Corporis, Pubis 
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Gastric Hyperacidity 


In the relief of gastric hyperacidity, speed is 
essential— Cal-Bis-Ma provides it. The neutraliz- 
ing effect should be prolonged so as to prevent 
secondary acid rise— again Cal-Bis-Ma takes care 
of that. The irritated gastric mucosa should be 
soothed and protected from further irritation — 
that, too, is an important mission of Cal-Bis-Ma. 
Send for a trial supply and descriptive literature. 


CAL-BIS-MA 


WILLIAM R. WARNER @ CO., INC. 
113 WEST 18TH STREET + NEW YORK CITY 


Cal-Bis-Ma (powder) is supplied in tins (with removable label) con- 
taining 1}; and 4 ounces and one pound. Tablets, in bottles of 110. 
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On the V. D. 


By W. RAY JONES, M.D., 


JENEREAL disease is an af- 
fliction of irresponsibility. 
And that irresponsibility often 
extends to the patient’s ‘financial 
dealings. 

Consequently, the physician who 
holds his venereal patients to 
exacting regulations in the mat- 
ter of treatment and fee payment 
is well justified. This procedure 
tends to protect the public from 
the patient’s irresponsible actions 
and enables the physician to ren- 


As chairman of the social 
disease committee of the 
Washington State Medical 
Association, Dr. Jones has 
developed several practical 
ways of controlling treat- 
ment and collections among 
venereal patients. Any phy- 
sician whose clientele in- 
cludes such cases can profit 
by following his suggestions. 
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der the kind of care needed, with 
the assurance that he is not do- 
ing so at a financial loss. 

It has been my experience that 
the “V.D.’s” promise to pay means 
little. He soon forgets his good 
intentions. 

The obvious moral is to handle 
such cases on a cash basis or to 
insist upon prompt payment. The 
average venereal patient has no 
reserve upon which to draw. So 
hold on to him until pay day and 
have him come in then for sure— 
not the next day. The first one 


who sees him gets it. Women 
know that only too well. 
The law furnishes several 


methods of inducing promisers to 
remember their good intentions. 
Some of these methods are most 
practical: 

Observing the state law re- 
quiring the reporting of venereal 
diseases to the health department 
is one. The patient’s part of the 
report blank tells him what he 
can and can not do, and what 
steps he must take to prevent his 
name being reported. This knowl- 
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Written by a physician, we have 
published these booklets to save 
the doctor's time. You can give 
them to your patients, thus being 
sure that they will have for ready 
reference the information that you 
would have them know. Almost a 
half million booklets have been 
distributed by physicians during 
the past four years. 


We would be glad to send you 
a free supply for your patients, 
and to send you also a sample 
package of Tyree’s Antiseptic 
Powder —a_ non-irritating. sooth- 
ing effective agent widely used in 
the treatment of Leu- 
corrhea, Cervicitis, En- 
dometritis and Vagini- 
tis, and for routine hy- 
giene. 





Dept. M.E. 


J. S$. TYREE, CHEMIST, Inc. 


15 and H Sts., N. E., Washington, D.C. 
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edge holds many to their treat- 
ment. Those who lapse and are 
reported are brought back by 
the health officer. 

Another advantageous legal 
quirk is to put a grain of cocain 
in all prescriptions for urethral 
injections, for example: cocain 
grains one, silver  proteinate 
strong (or protoargol or silver 
albumose) grains—, glycerine 
drachms one, and water, qs ad. 
This is written in plain English, 
which the patient can read but 
does not understand. He gets no 
chance to figure it out after it 
has been filled, either, since the 
law prohibits giving copies of 
narcotic prescriptions. By the 
same token, such prescriptions 
may not be refilled; hence, they 
can not be peddled. 

If you never give prescriptions 
for urethral injections anyway, 
tell your patient to get a small 
| syringe, one which comes nested 
|in a two-ounce bottle and wooden 
| box. You, personally, can fill this 
|small bottle as needed, at small 
expense, and at the same time 
hold the patient under strict rule. 

Another device useful in cases 
where the patient questions the 
diagnosis or argues regarding 
exact conditions is to send a 
| specimen, either slide or blood, 
to the state department of health 
laboratory. In practically all 
states the court of highest au- 
thority on questions of communi- 
cable disease diagnosis is the 
state health department. In my 
own State of Washington, the 
state supreme court has recog- 
nized this and the U. S. Supreme 
Court has turned back cases in- 
volving such diagnosis as being 
outside its jurisdiction. In other 
words, right or wrong, a report 
from the state health department 
laboratory is unimpeachable. 

The points raised here are 
minor ones, but well worth know- 
ing about for their economic 





value. If observed by more of us, 
venereal patients will come to 
know that it is no small job to 
beat either the disease or the 





doctor. 
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A Physiologic Corrective Treatment 
of Spastic, Atonic Constipation 


In the treatment of colitis and constipation, physicians have 
learned by experience that it is necessary to be “kind” to these 
colons, rather than to attempt to whip them into action. 








ATONIC COLON — 
Metamucil aids by produc- | 
ing a soft, formed, plastic, '§ 
mucilaginous, lubricating, \f- 
non-trritating fecal mass ( 


SPASTIC COLON — 

Metamucilproduces abland 
and lubricating effect which 
enables thefood residue more 
readily to pass through the 
narrowed lumen 








ULCERATED COLON— 

By mixing with and partially envel- 
oping rough and undigested food 
particles, a soothing and protective 
effect is produced by the use of 
Searle Metamucil. 


A NATURAL PHYSIOLOGIC AID 


Searle METAMUCIL offers a new agent for use in the treatment of con- 

stipation and colitis. 

METAMUCIL avoids the objectionable features attributed to the use of 

mineral oils such as absorbing and depleting the system of oil-soluble 

vitamins*, etc. 

METAMUCIL is a purified and concentrated vegetable mucilloid prepared 

from the seed of Plantago Ovata (Forsk) and held in dispersion with a 

specially prepared milk powder. 

METAMUCIL is kind to an inflamed or ulcerated mucous membrane. 
Supplied in 1-lb. and 6-0z. containers. 

*IIl. Med. Jl.—March, Oct., Nov. 1935 


SA Bearle Coz 


FINE PHARMACEUTICALS SINCE 1888 
wewyork tosancees CHICAGO  xansascity  spoKane 





G. D. SEARLE & CO. Dept. ME 3 
4737 Ravenswood Ave., Chicago 
Gentlemen: You may send me FREE OF CHARGE sample and literature on METAMUCIL. 
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Photos of Hippocrates and 
Hippocratic Oath courtesy 
N. Y. Academy of Medicine. 


THE OATH OF HIPPOCRATES 


I SWEAR BY APOLLO THE PHYSICIAN- 

| AND ARSCULASIUS- AND HEALTH AND ALL HEAL: AND ALL THE 
| GODS AND GODDESSES - THAT » ACODROING TO MY ABILITY AND 

JUDGMENT. 1 WILL KEBP THE OATH AND THIS STIPULATION: 

TORECTON Hi WHO TALIGHT ME THIS ART BOUALLY DEAR TOME 
AS MY RARENTS TO SHARE MY SUBSTANCE WITH HiM- a RELIEVE 
HIS NECESSTTIPS 1f REQUIRED - TO LOOK AON HIS OPPSPRING IN 
THE SAMP FOOTING AS MY OWN PROTHERS: ANDTO TEACH THEM 








THIS ART - TP THEY SHALL WISH TO LEARN IT - WITHOUT FEE OR 
} STIPULATION: AND THAT BY PRECEPT LECTURE. @ EVERY OTHER, 
} MODE OF INSTRUCTION} WELLIMMART A KNOWLEDGE OF THE ART 
TOMY OWN SONS: AND THOSE OF Mi TRACHEAS ANDTO DISCIPLES j 
} BOUND BYA STIPULATION ANDOATH ACCORDING TO THE LAW OF { 
MEDICINE- BUT TO NONE. OTHERS #1 W'I.. KOLLOW THAT SYSTEM OF { 
} RECIMEN WHICH ACCORDING TO MY AMLITY AND JUDGMENT >? ; 
CONSIDER FOR THE BENEFIT OF MY PATIENTS: ANDABSTAIN FROM 
WHATEVER DB OBLETERIOUS AND MISCHIXVOUSe I WILL GIVE NO 


| 

| 

} PROM EVERY VOLUNTARY ACT OF 
+ MISCHIEF @ CORRUPTION-AND FURTHER « FROM THE SEDUCTION 

i . OP MALES OR MALES-OF PREEMEN AND SLAVES*WHATPVER IN 

' 

| 


OUGHT NOT TO Ml SPOKEN OF ABROAD: 1 WILL NOT DIVULGE -AS 

RECKONING THAT ALL SUCH SHOULD 82 KEPT SECRET + WHILE! 

CONTINUE TO KEEP THES OATH UNVIOLATED: MAY IT SE GRANTED 

TO ME TO ENJOY LIFE ANDTHE PRACTICE OF THE ART: RESPECTED 

BY ALL MEN- IN ALL TIMES BUT SHOULD 1 TRESPASS AND VIOLATE 
‘THIS OATH ‘MAY THE REVERSE BE MY LOT 


N the island of Kos, one of 

the Dodecanese group, the 
Italian government has erected 
a marble wall around a certain 
venerable tree, and on the wall 
incised the Hippocratic Oath. 
Tourists are informed with all 
solemnity that the Father of 
Medicine sat down under this 
tree one day toward the end of 
the Fifth Century, B. C. and de- 
livered his famous pledge to a 


group of students. 

The tree and the story have 
about the same significance as 
the statue which the citizens of 
Elsinore, Denmark put up in 
honor of Hamlet. It has even 
been suggested that because of 
the oath’s anti-abortion clause 
the landmark is no more than a 
bit of subtle propaganda for the 
Fascists’ bigger-and-better fami- 
lies drive. At all events, the re- 
markable fact remains that after 
twenty centuries the oath still 
has enough vitality te create a 
tourist attraction. 

In spite of profound public 
ignorance, and the fact that prob- 
ably not one in a hundred doc- 
tors knows anything definite 
about its history, the oath has 
come to be esteemed almost as 
highly as the Ten Commandments 
and perhaps more highly than 
the U. S. Constitution. There are 
dissenters, of course—among 
them Henry Sigerist, Johns Hop- 
kins’ world-renowned medical his- 








torian, who considers the oath “a 
terribly over-rated document,” 
and says he would never swear 
it. Some physicians and scholars 
think the oath is so out-moded 
that it no longer has any useful- 
ness even as a model of profes- 
sional ethics, while there are 
others who doubt that Hippocra- 
tes had anything to do with it 
in the first place. 

It is known that many of the 
so-called Hippocratic writings are 
not of his authorship, but no 
proof either pro or con has been 
advanced about the oath. Evi- 
dence indicates that he compiled, 
clarified, and expanded most of 
the ethical precepts then in exis- 
tence in Greece; but the actual 
writing of the oath may have 
been deferred for another cen- 
tury or two. 

In the Periclean age the pride 
and esprit de corps of the reput- 
able physicians—the “Alcepiads,” 
as they were called—was ‘so great 
that the formal swearing of an 
oath was scarcely necessary. 
However, there was also a large 
competing group of charlatans 
over whom the state exercised no 
control, and in The Law Hippo- 
crates laments that dishonor was 
the only penalty for shady prac- 
tice. This probably accounts for 
the solemnity of the oath, and 
the calling to witness of all the 


dieties. 
® 


The making of a doctor in 
those times was an intimate af- 
fair, fathers handing down their 
knowledge to their sons and in- 
culcating the Hippocratic princi- 
ples as they went along. In addi- 
tion, there were many small med- 
ical schools wherein the teacher 
adopted a number of promising 
students and regarded them as 
his own sons. Hippocrates him- 
self conducted one of these 





Swear by Apollo...” 





schools, and the existence of this 
system accounts for the oath’s 
insistence upon reverence for the 
teacher, and a sort of blood 
brotherhood of all physicians. 

Corinth fell in 146 B. C., and 
in spite of the violent opposition 
of Cato the Elder, Greek medi- 
cine migrated to Rome. The trans- 
planted profession was on the 
whole pretty disreputable, but a 
few doctors continued to uphold 
the Hippocratic ideals. The ad- 
vent of Christianity brought 
many changes in the oath, in- 
cluding the omission of the words 
“I swear,” all mention of pagan 
gods, and the section dealing with 
the secret society, or brotherhood 
of physicians noted above. In 
several early Christian versions 
the oath is engrossed on parch- 
ment in the form of a cross, the 
procedure having been to kiss the 
oath after reciting it. 


After Galen, last and greatest 
of the Graeco-Roman _ doctors, 
medicine reverted to the hands 
of the charlatans just as the 
Roman Empire fell to the bar- 
barians. Galen, however, was a 
Hippocratic practitioner, and in 
his voluminous writings the oath 
was preserved until the Arabs 
sacked the Alexandrian library. 
Arabian civilization flowered 
swiftly, and, based upon Galen’s 
observations, desert medicine 
reached a high level of develop- 
ment. Meanwhile in Europe sor- 
cerers still held the scalpel and 
the medicine glass, and only in 
the monasteries were there any 
who could read the Greek docu- 
ments, much less understand or 
respect them. 

It took the Crusades to expose 
the west to Arabia’s superior 
medicine, and along with sugar 
and lemons the armies of Europe 
brought home Galen’s writings. 
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Soon the pendulum swung to the 
opposite extreme; Galen received 
the Church’s seal of approval, 
and thereafter anyone who dis- 
agreed with one Galenic syllable 
was branded a heretic. As an 
example of the fantastic respect 
his works commanded, it is told 
that at one time a great contro- 
versy raged over the difference 
between the measurement of a 
man’s pelvis as reported by 
Galen, and the measurement of 
contemporary skeletons. Galen, 
of course, had never dissected a 
human body, for such research 
was strictly prohibited by Roman 
and Greek law; but he had done 
the next best thing and studied 
the anatomy of apes. His ape’s 
pelvis was considerably wider 
than man’s, but the European 
savants decided that the wearing 
of tight trousers which had come 
into vogue during the last few 
centuries had compressed their 
middles. 

The fact that the oath is still 
administered in many medical 
schools today—albeit the “swear- 
ing” of it has become purely per- 
functory—is due in large part to 
the writings and examples of 
Paracelsus, Pare, and Sydenham, 
who made it part of the doctor’s 
ethical consciousness, and _ the 
background of all the medical 
legislation we have now. There 
were legal medical fee-codes as 
early as 2200 B. C. in Babylon, 
Persia, and India; but the Hip- 
pocratic Oath was the first and 
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the most comprehensive attempt 
to prescribe the ideal conduct for 
a physician. At no time has it 
had any legal status, but its in- 
fluence has not been any smaller 
because of that. 





N. Y. Compensation 
Law Hailed 


T is hoped that new amend- 

ments to New York’s workmen’s 
compensation law will change 
the minds of many excellently 
equipped and ethical physicians 
throughout the state who, in the 
past, have been loath to engage 
in industrial practice, MEDICAL 
ECONOMICS was told last month 
by David J. Kaliski, M.D., chair- 
man of the society’s workmen’s 
compensation board. 

Outstanding among the re- 
forms sponsored by the society 
are the following: 

(1) Workers now have free 
choice of physicians since the 
right to attend injured employees 
is open to every qualified M.D. in 
the state. Only a limited “blue 
ribbon” panel was available be- 
fore. 

(2) Disciplinary control of phy- 
sicians accused of irregularity in 
compensation work is now in the 
hands of their colleagues on vari- 
ous county society boards. 
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Interesting test for 
cigarette mildness 


T is an interesting fact 
that most people in ex- 
periencing tongue-bite react 
consistently to a given brand 
of cigarette. In fact, this re- 
action is so reliable that a 
routine tongue-bite test has 
been developed which has 
proven highly accurate as a 
measure of mildness in a 
cigarette. 

In this test, cigarettes of standard moisture content 
and unknown brand (the names being obscured with a 
wide stripe of pure carbon ink) are ‘“chain-smoked” 
by lighting each cigarette with the glowing butt of the 
one preceding, until some distaste or discomfort causes 
the smoker to stop. 

The accompanying table gives the results of a long 
series of these tests with 30 persons, and embracing 
seven popular bfands of cigarettes. They are listed from 
top to bottom in the order of their mildness (figures 
show the millimeters smoked before some disagreeable 
sensation causes the smoker to stop). 


Cigarette A _B C D_ E F G 
Millimeters Smoked | 143 134 129 116 113 109 104 














Cigarette A was Spud. The Spud brand gets its mild- 
ness from the fact that it keeps smoke temperature low 
—through the use of a minute quantity of menthol 
applied by a special process so that it does not inter- 
fere with the smoker’s enjoyment of fine tobaccos. 


SPUD 


MENTHOL-COOLED 


CIGARETTES 


CORK TIP OR PLAIN 


oo 5° 


AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, 


KY 
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CHEMICAL WORKS 
MAKERS OF FINE PRESCRIPTION CHEMICALS SINCE 1867 





RESUME OF THERAPY 
THE IMPORTANT IODIDES 


ROBABLY one of the best drugs for chronic asthma are the Iodides 

(Clendening) ... A “bronchial cathartic’ (Forschheimer). Marine, 
using potassium iodide, reduced his thyroidectomies. Beckman refers 
to the iodides in the treatment of exophthalmic goiter . . . Other 
authorities have demonstrated the value of the iodides in the treatment 
of sciatica, neuralgia, pleurisy and pneumonia, hypertension, grippe, 
apoplexy, hepatic cirrhosis, blood poisoning, and other diseases. 
When prescribing Potassium Iodide or other Iodides, you desire purity, 
exact potency and stability. These qualities are assured when you 
specify M.C. W.— Mallinckrodt. Mallinckrodt Potassium Iodide, 
U.S.P. contains not less than 9914% of KI, dissolves readily without 
sediment or floating particles—exceptionally stable—free from foreign 
odors—exceeds rigorous U. S. P. standards as to chlorine and alkali. 
If your pharmacist is not now using Mallinckrodt Iodides and other prescrip- 
tion chemicals, he will do so if you write M.C.W. on your prescriptions. 


@A new brochure “Iodides—Resumé of Therapy” gathered from the 
latest clinical literature, giving useful information on this valuable 
form of therapy. Clip the coupon. 


MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS - PHILADELPHIA - NEW YORK - MONTREAL - TORONTO - CHICAGO 
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MALLINCKRODT CHEMICAL WORKS, ST. LOUIS, MO. 


Please send me without charge or obligation, your 


MES new brochure “ lodides — Resumé of Therapy”. 
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F you have an accident while 

driving your car, try, first of 
all, te obtain the names and ad- 
dresses of as many witnesses as 
possible. In cities, particularly, 
people are reluctant to testify. 
So as to avoid having to appear 
in court they may even refuse 
to divulge their identity—or, what 
is worse, give fictitious answers 
to your questions. Consequently, 
extreme care should be taken to 
verify names and addresses given 
by witnesses. If they’re in a car, 
check with the other occupants 
to find out whether the informa- 
tion given you is correct. Also 
record the automobile license 
number of the witnesses’ car. In 
case a policeman is present, have 
him ask the witnesses for their 
names and addresses. They’re 
likely to answer him more truth- 
fully than they would you. This 
applies particularly to pedestri- 
ans. 

If any person is injured, you 
are in duty bound, of course, to 
see that he receives such medi- 
cal and other attention as may 
be required. This done, report 
the accident to the nearest police 
station. If your conduct is 
straightforward, the chances are 
that you will be allowed to de- 
part on your’ own recognizance, 
without being 
held for bail. 

The authorities * 
may insist on 
your furnishing 
bail; but as a 
rule it will not 
be beyond your 
ability to supply 
it. Should you 
want to avoid the 
risk of having to 
put up bail, you 
can buy an auto- 
mobile owner’s 


In Case of Accident 


By WILLIAM S. WEISS, LL.B. 


bail bond. This costs about $5 a 
year; and the surety company 
that issues it will furnish up to 
$5,000 bail for you if you’re held 
in an automobile accident case 
for anything from manslaughter 
down. 

It goes without saying that at 
the time of the accident you 
should make a record of the name 
of the driver of the other car, his 
operator’s permit number, the 
name of the owner of the car, 
and the license number of the 
car, together with the name of 
the state in which it is licensed. 

If you carry public liability 
insurance, it is imperative that 
you inform your insurance com- 
pany promptly of the occurrence 
of the accident. Send your notifi- 
cation by registered mail, return 
receipt requested. Furnish all the 
details you can, including a dia- 
gram of the scene of the acci- 
dent. 

A copy of your letter of 
notification should be retained, 
as well as the insurance com- 
pany’s acknowledgement of its 
receipt. This will enable you to 
meet any defense which may be 
raised by the insurance com- 
pany, alleging that it did not re- 
ceive timely notice of the acci- 
dent. [Turn the page] 


Things to do when you have an automobile 
accident are ‘not many—but they're vitally 
important. Failure to go through any one of 
the necessary formalities may lead to uncom- 
fortable complications. Do yourself a favor, 
then, by committing the following simple 
pointers to memory. Of if you never could 
remember things, anyway, clip this article 
and keep it in the pocket of your car. 
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Some states now have and 
other states are advocating the 
adoption of what is called an 
ownership-responsibility law. This 
law provides that whenever an 
automobile is operated with the 
consent of the owner, that owner 
(or his insurance company) is 
responsible for all damage done 
by his machine, regardless of 
whetker he was in it at the time 
of the accident. 

The ownership-responsibility 
law embraces a wide extension 
of the usual rules of liability. 
Consequently, to lend your car 
indiscriminately to other people 
is risky business. The purpose of 
the law is to compel an owner 
who has permitted his automo- 
bile to be operated by an irre- 
sponsible individual to pay dam- 
ages in case that individual has 
an accident. Since responsibility 
is limited to those cases where 
the car is operated with the own- 
er’s consent, the owner is not lia- 
ble, of course, for damage done 
by a thief or other person who 
may drive it without permission. 

Incidentally, an owner’s public 
liability insurance protects him 
only when he is operating his 
own car. This is a fact worth 
keeping in mind. In view of it, 
the policy of not driving other 
people’s cars is a sound one. Or, 
if you have to do it, obtain a 
special rider to your policy, ex- 
tending the insurance company’s 
protection to cover you when 
you’re operating a car you don’t 
own. 
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Seek Annual Tests 
for Auto Drivers 


EARLY everyone has a theory 
for reducing 1935’s appalling 
record of 36,000 killed by auto- 
mobiles. Engineers advocate the 
building of safer highways. Po- 
lice in Kansas City film movie 
thrillers to teach a _ lesson to 
youngsters and grown-ups alike. 
Trenton, New Jersey, blames the 
jay-walker as much as the mo- 
torist, and plots to catch him for 
his own safety. Gobs are taught 
how to avoid cars before being 
given shore leave. Traffic safety 
lectures creep into school curricu- 
la all over the country. Speed 
governors are recommended and 
condemned. Manhattan’s_ Bor- 
ough President Samuel Levy has 
waxed poetical: 
“When the light burns red, 
Don’t rush ahead, 
But stand serene 
*Til the light turns green.” 

The fault in most accidents, it 
has been found, lies not with the 
machine but with the “human ele- 
ment” controlling it. As a re- 
sult, authorities are suggesting 
that physicians be enlisted to re- 
duce the list of dead and injured. 
Annual physical examinations of 
applicants for and owners of 
drivers’ licenses are being talked 
about. Several drawbacks to this 
idea have been spotted. 

J. S. Baker, an official of the 
National Safety Council in Chi- 
cago, estimates that the fee for 











TWOFOLD ACTION 


1—Controls the weakening, distressing cough 
which serves no useful purpose. 

2—Loosens tight and viscid secretion in the 
bronchial passages and aids in its expulsion. 





GLYKERON 


A bronchial sedative— A stimulating expectorant 


Contains no sugar—very palatable—supplied in 
4-0z. and 16-oz. bottles. 


MARTIN H. SMITH CO., 150 Lafayette St., N. Y. 


Literature on request. 
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THE STERLING MARK 


on Baby Foods 


|S se nearly seventy years, the Heinz 57 Seal of Quality has 
been recognized throughout the civilized world as the mark 
of the finest loods, skilland money can produce. Today—in the 
face of conflicting and often irresponsible claims of a pseudo- 
scientificnature—the Heinzseal on strained foods fori inf ntsand 
invalids grows increasingly important. It has become the ster- 
ling mark on baby foods—incontestably an indication of whole- 
some goodness. Furthermore Heinz Strained Foods bear the 
Seal of Acceptance of the American Medical Association’s im- 
portant Committee on Foods. You can safely recommend 
Heinz Strained Foods by name to your patients. The House 
of Heinz will never let you down! 


@?) HEINZ STRAINED FOODS 





10 KINDS—1. 
8. Cereal. 





Strained Vegetable Soup. 
3. Spinach. 4, Carrots. 5. Beets. 6. Peas 7. 
9. Apricots and Apple Sauce. 


2. Green Beans. 
Prunes. 
10. Tomatoes. 

















Hylac is a spray-dried mixture of malted 


whole wheat extract (essentially dex- 


t-‘ns and maltose) with homogenized 
cow’s milk, added milk fat and milk 
sugar and a small amount of iron citrate. 





The only available modifier 
which increases both the sugar 
and the milk fat content of di- 
luted cow’s milk so as to pro- 
vide formulas approximating 
normal human milk in percent- 


’ ages of milk fat, protein, car- 


bohydrate and minerals (ash). 


No laity advertising. No feeding directions given 
except to physicians. For free samples and 
literature please send your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


Dept. H 155 EAST 44th ST., NEW YORK, N. Y. 
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such an examination could in no 
case exceed $1, and, in most parts 
of the country, would have to be 
not more than ten cents. He adds 
that it would take 30 teams of 
five doctors working 200 days a 
year to give the 2,500,000 licensed 
drivers of New York State a one- 
minute once-over. The motor 
vehicle department of an eastern 
state watched the driving records 
of about 200 defectives—one-eyed, 
one-legged, one-armed, hunch- 
backed, or palsied. They were 
found to be much safer at the 
wheel than the normal public 
taken as a whole. 

Heaviest emphasis is laid on a 
driver’s reaction time. The idea 
being that, given a certain speed, 
the driver’s rate of reflex increas- 
es or diminishes the danger of 
accident. In fact, the National 
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Safety Council believes that au- 
tomobile driving is “almost a con- 
tinual series of reactions.” 

Recently an advertising-display 
company manufactured a dressed- 
up modification of a device used 
by psychologists for a quarter 
century. It is known as a re- 
actometer. Unfortunately, the 
gadget doesn’t always prove what 
it is expected to when applied ‘o 
the testing of drivers. 

For example: Old Bill, a truck 
driver for 15 years, with a 
slow reaction time, will have a 
slate clear of accidents. But 
young Joe, who registers twice 
as fast on the reactometer, will 
be close to losing his job, so often 
is he in smash-ups. The catch is 
that reaction time is but one of 
many other human elements to 
be taken into account. 





(Methy! Homatropin Bromide, Made in U.S.A.) 

In the bile duct and ureters)s METHATROPIN 
relieves the pain which results from the passage of 
calculi through these tubes. In the intestinal tract 
it relieves the colic pains from indigestion, diarrhea 
due to ptomaine poisoning and lead colic. Also re- 
lieves pylorospasms, tenesmus and spastic colitis. 
METHATROPIN is also of great value for the 
spasmodic, colic type of dysmenorrhea. Send for a 
free sample. PHARMEDIC CORP., 162 East 
127th Street, New York City. 


ATROPIN ACTION WITHOUT ATROPIN TOXICITY 
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Many 
Patients 
Suffer From 
Their Feet 








Many suffer from fallen arch or flat-foot, but there are other 
forms of foot trouble much more general and just as serious. Now, 
it is no longer a problem to adequately meet this situation. 


Wm. M. Scholl, M. D., Chicago, has 
devoted shis life to the study of the 
feet. Nearly 30 years of laboratory 
and clinical experimenting has enabled 
Dr. Scholl to formulate Remedies and 
Appliances for the relief of every com- 
mon foot trouble. 


They are made under Dr. Scholl’s 
personal supervision in the largest in- 
stitution of its kind in the world. Sold 
by Drug, Shoe and Department stores 
everywhere and at the exclusive Dr. 
Scholl’s Foot Comfort Shops in prin- 
cipal cities. 


Physicians or surgeons with industrial 
practices, or any other class of people 
who are constantly on their feet, are 
particularly urged to write for inter- 
esting professional literature. Please 
mail coupon below. 


CORNS 


Dr. Scholl’s Zino-pads 
instantly relieve 
pain; quickly re- 
move corns. End 
cause-shoe pressure. 
25¢ and 35¢ box. 





Dr. Scholl’s Bunion 
Reducer of soft rub- 
ber, relieves pain; 
hides bulge, keeps 
shape of shoes. 50¢. 





CALLOSITIES 


Dr. Scholl’s Zino-pads 
(Callous size) quick- 
ly relieve pain,safely 
remove cCallosities, 
soothe and heal. 
25¢ and 35¢ box. 





CROOKED TOES 
Dr. Scholl’s Toe-Flex 
graduallystraightens 
crooked toes to nor- 
mal. Worn invisibly 
with comfort. 50¢ea. 





METATARSALGIA 
Dr. Scholl’s Lastik 
Metatarsal Pad for 
weak arch at ball of 
the foot and relief 
from burning callos- 
ities. $2.00 pair. 


Df Scholls « 


ITCHING FEET 
Dr. Scholl’s Solvex re- 


lieves intense itching 
and destroys fungi of 
Epidermaphytosis. 
ge ed 
cidal. 50¢, $ 


WEAK FOOT 


Dr. Scholl’s Arch 
Binder relieves burn- 
ing, aching, tired 
feeling in feet and 
legs; holds bones in 
position. $1 pair. 


WEAK ARCHES 


Dr. Scholl’s Foot- 
Eazer relieves tired, 
aching feet, foot and 
legpains, weakorfall- 
en arches. Adjust- 
able. $3.50 pr. 


Poot Comfort 


MEDIES and APPLIANCES 





THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, Ill. 
Gentlemen: 





M.D. Address 


Please send me your literature especially written for the Physician. (3) 
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Los to or 


“*Wind sucking . . . due to use of nipple which 
does not conform to the shape of the infant's 


bad 
mouth. HOLT AND HOWLAND 


“If the baby swallows air while nursing and 
vomits, different nipple should be tried.”’** 


MORSE, WYMAN AND HILt 


Hygeia Bottles may now be had in the three 
shapes of teats shown at the left. 


ty anal 


CARELESSNESS 


“Nipples that can be turned inside-out and 
easily cleaned should be selected.”’*** 





Hess 


Hygeia Nipples can be easily inverted, also 
this wide mouth bottle has no shoulder to 
collect dirt. 


te awvid 


NIPPLE COLLAPSE 


“It is impossible to suck on a bottle without 
making avacuum which collapses asoft nipple.”+ 








Morse, WYMAN AND HILI 


Only the Hygeia Nipple has a re-enforced base 
that resists nipple collapse. 
* Diseases of Infancy and Childhood, New York, 
Appleton-Century, 1933. 
** The Infant and Young Child, Philadelphia, Saunders, 
1929. 
*** Feeding and the Nutritional Disorders in Infancy and 
Childhood, Philadelphia, Davis. 1928. 
t+ The Infant and Young Child, Philadelphia, Saunders, 
1929._ 


THE SAFE NURSING 
BOTTLE AND NIPPLE 











A Wife Looks Back 


ANONYMOUS 


When you married her and set up housekeep- 
ing, you gave her more than a wedding ring 
and the right to love, honor, and obey. You 
gave her a license to practice as a _physi- 
cian's wife, a profession almost as difficult 
and absorbing as your own. Yet you had 
years of training to learn your job while she 
ge into hers with the strains of Lohengrin 
still echoing in her ears—blissfully ignorant, 
woefully unprepared. Herewith the gist of 
one woman's experience, gained without 
loss of her sense of humor. Your wife will 
benefit by reading it. Pass it along to her. 








WENTY years ago I married 

a young doctor who had little 
money and lots of ambition. I 
think he tried to warn me of 
what I was letting myself in for; 
but there was a shining light 
around his head, and I’m sure 
I wasn’t listening. 

His halo has tarnished a bit 
with the years, and my romantic 
enthusiasm for his profession has 
cooled to a saner glow. But, given 
the chance, I would gladly go 
back and do it all over again. 
My only regret is that I was not 
privileged to start out with some 
of the lessons that the years have 
taught me. It might have been 
easier, and still more fun. 

During our early life together, 
tons of broccoli wilted away as 
dinner time arrived and my hus- 
band didn’t. My suitcase stayed 
packed for a year, waiting for a 
week-end trip that he promised. 
Servants departed without no- 
tice. Neurotic women insinuated 
over the telephone that I had my 
husband bound, gagged, and hid- 
den in the cellar. Moreover—as 
a charming and cheerful obbliga- 
to—my aging Aunt Minnie 
warned me repeatedly of what a 
dangerous weapon the profes- 








sional alibi can be for an attrac- 
tive man, 

To some of these irritations I 
developed a professional resigna- 
tion. For others I found solutions. 
And now that my oldest son is 
entering Cornell with a still re- 
spectable father, I can laugh at 
the memory of Aunt Minnie’s 
warnings. 

We live in a small but busy 
community and because my hus- 
band is loved and respected, I 
am “Mrs. Dr. Jones,” whether 
I like it or not. Usually I like it 
—except when it is time for 
spring housecleaning. Then—like 
the country mouse—I often envy 
the wife of the city doctor, whose 
home and children can be remote 
from her husband’s work. For, 
like Caesar’s wife, my housekeep- 
ing must be above suspicion; and 
my children are expected to be 
models of health and scientific 
feeding. There is some vague 
feminine “logic” which connects 
the sanitation of my husband’s 
office with the state of my linen 
closet. 

By the time the first five years 
of our marriage had flown by I 
had learned by trial and error 
(plenty of each) that a maid who 
























90 


can answer the telephone feels 
above doing heavy housework, 
and that good houseworkers are 
afraid of the telephone. Hence 
the telephone became my job. I 
found that it pleased people in- 
ordinately to have their voices 
recognized, and I developed a 
knack at it. 

It was not always easy to be 
soothing and assuring when I 
hadn’t the faintest notion of my 
husband’s whereabouts or of when 
I might be able to locate him. 
But one develops a sixth sense 
for that, too. Once when one of 
my little boys was in bed with 
the measles, I rode two miles on 
his bicycle to find my husband 
chatting with a farmer while 
both of them chewed sugar cane 
and watched a syrup mill go 
round. 

® 


Much of my education was 
gained by listening to other wom- 
en, for they take it for granted 
that I am as interested socially 
in their illnesses and their chil- 
dren’s illnesses as my husband 
might be professionally. The free- 
dom of their confidences is a 
tribute to my professional in- 
tegrity, for they no more expect 
me to gossip than they expect 
my husband to discuss the affairs 
of his patients in the locker room 
at the country club. 

I learned to listen sympatheti- 
cally and I also learned never to 
prescribe. If little Willie needs 
a tonic, no matter how obviously, 


MEDICAL ECONOMICS 


that is my husband’s business. I 
am always delighted to remind 
my friends of his office hours. 

As part of my job in the com- 
munity I have helped raise money 
for everything from a library to 
Armenian orphans. At this mo- 
ment I am just recovering from 
organizing the President’s Birth- 
day Ball, which responsibility, 
very naturally, fell to a doctor’s 
wife. I think I have served on 
almost as many committees as 
Mrs. Roosevelt. 

2 


When we were finally able to 
afford a good servant, I discov- 
ered that money was not enough 
to keep one. Realizing the diffi- 
culties and the hard work of a 
doctor’s household, I tried to 
minimize both in interviewing a 
prospective cook. “The doctor is 
sometimes late for meals, but not 
often,” I might say; and then 
when he was late three nights 
in a row, Annie or Ella would 
walk out of our lives forever. 
Our present cook has been with 
us nine years. The day she ap- 
plied for the job I said, “My hus- 
band is a doctor, and a busy man. 
I never know when he’s going to 
be on time for meals and I like 
him to have hot food whenever 
he comes in. It’s a very hard job 
and I don’t suppose you will want 
it. But if you do, we will try to 
make up in other ways for the 
help you can be to us.” 

Since then, the problem of 
meals has been hers. Her room 








the dependable urinary antiseptic 


CYSTOGEN 


methenamine in its purest form 


Where rapid and_ effective genito-urinary anti- 
sepsis is desired, Cystogen is the indicated medi- 
cation. It changes the urine to a dilute solution 


of formaldehyde; prevents intravesical decompo- 
sition of the urine; eases renal and vesical dis- 
comforts. Also effective for pyelitis and cystitis. 
In 3 forms: Cystogen, Cystogen Lithia, Cystogen 
Aperient. 
CYSTOGEN CHEMICAL CO., 882 3rd Ave., Brooklyn, N.Y. 


Send for free samples. 
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SOOTHING ALLEVIATIONS 
IN HEMORRHOIDS 





CAMPHO-PHENIQUE 


Campho-Phenique Ointment (with 
the new handy applicator) goes a 
long way toward obviating the un- 
bearable itching of Hemorrhoids. 
It affords prompt relief of pain 
and by its soothing, cooling action 
tends to mitigate irritation and 
congestion. 

Use Campho-Phenique Ointment 
—safe antiseptic—analgesic— 
healer, in your next Hemorrhoid 
case. Try it in the treatment of 
Pruritus Ani and Pruritus Vulvae. 
The new convenient applicator 
makes it easy and convenient to 
use. The excellent results obtained 
will please you. 

Campho-Phenique is available in 
three forms, Powder, Liquid and 
Ointment. Just send coupon for 
ample trial sizes. 


ME-3 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. 
Gentlemen: Please send 
Campho-Phenique; _ liquid, 
ointment; also literature. 


me samples of 
powder and 


M.D. 


State 
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is as attractive as either of the 
three guest rooms, for she is our 
most helpful guest. I never offend 
her pride by planning a meal and 
asking her merely to cook it. We 
plan meals together; and, al- 
though I may not always accept 
her suggestions, I listen to them 
as respectfully as she listens to 
mine. She shares my pride in the 
doctor and the children. 


I cannot honestly say that I 
have never been jealous of my 
husband. When I was feeling 
dull and miserable with my first 
baby, Felicia Jones .with her 
fashionable appendicitis and neg- 
ligees loomed as a menace; and 
other patients, as well as bright- 
eyed nurses and secretaries, have 
reminded me from time to time 
that it would be wise for me to 
keep my figure slender and my 
hair waved. 

Still, I do know that nothing 
can be more futile and more 
damaging than the jealousy of 
a doctor’s wife. If a husband is 
in the process of deserting you, 
jealousy will certainly not keer 
him; and if he is entirely devot- 
ed, then it is a waste of energy. 

It is far more difficult for any 
man to violate the confidence of 
his wife than to confirm her sus- 
picions. I have learned to have 
and to hold friendships with 
women, and I have been far hap- 
pier since I began thinking of 
them as allies rather than ene- 
mies. The nurses who work with 
my husband earn his apprecia- 
tion of their work as honestly as 
I earn my position as his wife. 
Aunt Minnie could have been far 
more helpful had she told me that 
twenty years ago. 


And what, you may ask, is the 
reward for striving toward per- 
fection in a profession of which 
you are only an appendage? I 
happen to like stage-managing 
better than acting, and I have 
gained a deep, personal satisfac- 
tion by watching my husband 





grow in his work and achieve fi- 
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WRAPPING* IS WRAPPING 





SEALTITE 





ETHICAL 





“,..BUT WHAT ABOUT THE COST?” 


This pertinent question appeared frequently in the replies of 
physicians to a recently mailed questionnaire. 


And the answer is, Sealtite Uni-wrap Usually Costs Even Less 
Than the Ordinary Forms of Packaging. 


Evidence of this fact is given in a bulletin containing com- 
parative costs and details of various adaptations of this method 
of packaging. We shall be glad to mail a copy on request. 


Sealtite Uni-wrap is Superior and Truly Ethical in cleanliness, 
convenience, maintenance of efficacy, protection and appear- 
ance. .. . Yet Sealtite Is An Economical Wrapping. 


The Unique Pharmaceutical Packaging Service Which Is 


THE IVERS-LEE CO. 
NEWARK, N. J. 


Sealtite Uni-wrap is a method for wrapping oval pills and capsules as well as 
tablets in air-tight, moisture-proof pockets—formed by welding two sheets of 
specially prepared moisture-proof paper, foil or transparent moisture-proof cellulose 
around each individual unit. Sealtite Uni-wrap is available to established phar- 
maceutical manufacturers of recognized products. 















The Medicinal Ingredients 


GUAIACOL and CREOSOTE 


make 
NUMOTIZINE 


The Cataplasm Plus” 
Antiphlogistic 
Decongestive 


Samples to the Profession 


NUMOTIZINE, Inc. 
9OON. Franklin St., Chicago, Ill. 
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nancial success in a modest way. 
I have enjoyed the feeling of 
having a finger on the pulse of 
the community and in sharing 
its work. Perhaps most of this 
satisfaction has come because my 
husband has never underrated 
my job or stopped patting me on 
the back. I am sure that there 
are many women who have 
learned more, who have been 
more successful than I in aiding 
their husband’s careers, but I 
doubt if there are many who 
have been happier. It is that 
which gives me the courage to 
sum up the following suggestions 
for what they may be worth: 


DoNn’Ts 


1. If you want a career of 
your own, don’t marry a young 
doctor who must make his own 
way; for his career will need all 
your energy and help. 


2. If medical talk bores or of- 
fends you, don’t marry a doctor. 
In spite of his best resolves, he 
will want to talk about his work, 
not only with you but also wit’: 
his colleagues, in your home, at 
your dinner table. 


3. Don’t expect a doctor-hus- 
band to be a normal social being; 
and never be positive in aange- 








Advance in the Treatment of 
omens oe the medium of a douche 






SRee. U.S. Pat. Office 
—< << 


on Neo-Lucritia. 





G. M. 4. CAMPBELL I PRODUCTS ‘CORP. 
208 West 29th St., New York City 
Gentlemen: Please send me clinical sample and literature 


Rapidly checks viscosity and odor of dis- 
charge. 
@ Provides clean, soothing comfort. 
@ Irritation and discomfort of vagina and 
cervix relieved. 
@ Affects a deposit of copper film about the 
cervix creating a coagulation of the discharges. 
@ An ethical product available on prescription in 8 oz. bottles. 


a awe es ee ee 


ME 336 
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a GENTLE 
LAXATIVE 
and 
EFFICIENT 
ANTACID 

















HILLIPS’ Milk of Magnesia for over half 
a century has been a standard laxative ant- 
acid for patients of all ages. 





As a laxative, 4 to 8 teaspoonfuls (adult dosage) 
produce a mild, yet efficient action, without griping. 





Half the above dosage is effective in counteracting 
gastric hyperacidity. 





For the patient who requires frequent alkaline 
medication, Phillips’ Milk of 
Magnesia Tablets offer a con- 
venient method. Each tablet 
equals a teaspoonful of 
Phillips’ Milk of Magnesia. 


PHILLIPS’ 


Milk of Magnesia 












Prepared only by 
THe Cuas. H. Puittiwrs Cuemicat Co., New York, N. Y. 
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FURNISHING HIS 
FIRST OFFICE 


we need only say: ask any 
doctor who during the past 


52 years— 


of ALLISON’S Equipment and 
Service has bought and used 


ALLISON’S 
LIFETIME 
FURNITURE 


It has always been the policy of the 
W. D. Allison Co. to make the 
finest furniture for physicians that 
it is humanly possible to produce. 
ALLISON furniture has an inbuilt 
quality that endures and satisfies as 
the years roll by. 

Not only is ALLISON equipment 
good looking but it is thoroughly 
practical in every way .. . saving 
valuable time for the busy physician. 
@ Then, too, ALLISON equipment is 
REASONABLY PRICED. 

SEND COUPON FOR CATALOG 


showing the many styles available. 


i ee = 
| Please send your catalog, showing | 
newest style office furniture. | 
EE ee Ce ee ee | 
Address amabaienes | 
| City es ee i 


wp.ALL 


PHYSICIANS’ 
Indianapolis, 


fae FURNITURE 





“GJ Indiana 
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ing social engagements for him. 
Say, “I shall be delighted to come, 
and my husband will come if he 
is free.” You will find that hos- 
tesses and guests will accept your 
husband’s absence graciously if 
you do so yourself. 


4. Don’t allow voices over the 
telephone to irritate you. Remem- 
ber that the majority of calls 
for a doctor come from people 
who are already tense over their 
own difficulties. Their brusque- 
ness is not aimed at you. 


5. Don’t be jealous of your hus- 
band. Or, if that is impossible, 
then don’t show it. 


6. Don’t gossip. No matter how 
carefully you try to differentiate 
between your own information 
and that. which came through 
your husband, you won’t be able 


|to. Any woman can get herself 
| into 


an uncomfortable situation 
by careless repetition of stories; 
but a doctor’s wife can ruin both 
herself and her husband by a 
slip of the tongue. 


Do’s 

1. Find outside interests. Work 
for yourself in the community so 
that you will have fresh view- 
points to bring to your home and 
your husband, so that you may 
enjoy a standing with people 
built on your own initiative and 


not merely on your husband’s 
name. 


2. Treat your servants like hu- 
man beings and with considera- 
tion for their egos. Their respect 
and liking for you will buy bet- 
ter service than any amount of 
money. 


3. Learn to listen—not just 
with your ears, but with your 
head and heart as well. 


4. Accept your husband’s ap- 
pearance and the appearance of 
his office as your job. It may re- 
quire tact but it is important 
enough to deserve your best ef- 
forts. 
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ROLICIN 


She Soacuant Super Rahned in VACUO 


1936 


The ROLICIN 


SUPER-REFINING PROCESS 












Neutralization en- 
tirely removes the 
free fatty acids and 
the oil-soluble impu- 
tities which cause 
putrefaction. 


The oil is carefully 
steamed under high 
vacuum to deodorize 
it completely. 












bf tty you order a regulator, try Rolicin. See 
how readily the patient, adult or child, will 
accept this super-refined evacuant... for the special 
process which Rolicin undergoes yields the finest, 
purest castor oil available today . . . no taste, no 


* odor or irritation. Regurgitation, nausea or stom- 


ach upset is rare. 


Rolicin is the first castor oil in history from which 
all free fatty acids and oil-soluble impurities (the 
causes of putrefaction) have been removed. 


Rolicin is a thorough, gentle bowel cleanser in the 
treatment of chronic constipation, diarrheas, 
dysentery, food poisonings, etc. 


Always Fresh—Rolicin is never sold in bulk. It is bottled at 
the refinery and hermetically sealed to safeguard it completely 
from rancidity and outside contamination. 


Ask for Rolicin instead of just “castor oil”. ; : 
for sale by all druggists. 


WALTER JANVIER, INC. 


SOLE DISTRIBUTORS FOR SPENCER KELLOGG a SONS, INC. 





Walter Janvier, Inc., Dept, MEC 
121 Varick St., New York, N. Y. 


PO ilies i ccc rtnmiine eeaalicdia 


Yes, I would like to 
see how the patient 
cooperates when I use 
your tasteless, odor- 
jess ROLICIN. Send 
me free full-size pack- 
age and literature. 


es Oh Bivccscakandciaccenasune 
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Hartman Scored 
SOCIETIES RAP PUBLICITY 


HE premature publicity does 
not pay for the many explana- 
tions to our patients of why we 
haven’t the desensitizer yet. ... 
Believe me, it will have to work 
when we get it!” Thus a New 


Wide World 

















DENTIST LEROY HARTMAN 
His godsend a devil-raiser. 






The ONLY gt bk, 
supplied with the “Gyn 
a-lite’’ vaginal speculum 
clip set. The ¥ 
cautery handle with il 
luminator located below 
field of vision and en- 
tirely out of line of 
sight 





The ON LY cautery 
with the “Hidden 
Shelf’, a compart- 
ment for the compact 
storage of cautery 
accessories. 
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York dental man, a few days be- 
fore the release of dentist Leroy 
Leo Hartman’s formula for a 
tooth pain-killer (January MEDI- 
CAL ECONOMICS, page 126), ex- 
pressed his reaction to weeks of 
advance fanfare heralding the 
discovery. 

His opinion was_ shared by 
many other dentists last month 
when varying reports of success 
and failure followed the first pri- 
vate-practice use of the com- 
pound. Said Paul Jeserich, pro- 
fessor of dentistry at the Uni- 
versity of Michigan, suggesting a 
representative professional test- 
ing committee, “It would seem to 
have been more in accord with 
usual research procedure to have 
had this done before the formula 
was released and such widespread 
publicity obtained.” 

In New York City, the first 
district dental society claimed 
that publicity had been released 
“without regard for professional 
custom.” Its neighbor, the sec- 
ond district society, adopted a 
resolution of protest to be for- 
warded to the American Dental 
Society. 

Meanwhile Columbia Universi- 
ty has announced that it will nev- 
er use its patent on the desensi- 
tizer. Thus the institution hopes 
to foster widespread use of what 
it has claimed will be a godsend 
to jumpy teeth. 





The NEW ational is the 
BS most IMPRESSIVE, poss 
i COMPLETE cautery eve 
i developed. NO OTHER 
CAUTERY so easy to oper- 
ate. Alarger, sturdier, heavy- 
} duty cautery that covers 
every cautery and diagnostic 
light requirement. 
Built to last a lifetime. 


Rational 
ELECTRIC 
INSTRUMENT CO. 
L. |. City, N. Y. 
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NO FREE OIL LIBERATED 
in 


(CHONDRUS EMULSION) 





Patch’s Kondremul contains 55% 
mineral oil in emulsion, yet it 
does not liberate free oil in the 
gastrointestinal tract. 

This accounts for the greater 
efficiency of Kondremul; also the 
absence of leakage. 


Easy to Administer 


Kondremul is pleasantly flavored 
and pours freely from the bottle. 
There is no evidence of oiliness 
in taste or appearance. 


Three Kondremul Products 


KONDREMUL (Plain)—A bowel 
regulator. Aids normal bowel 
action. 


KONDREMUL (with Phenolph- 
thalein)—Combined laxative 
and regulator. 


KONDREMUL (with Cascara)— 
Combines the tonic laxative 
action of a non-bitter cascara 
with the soft bulk of Kondremul. 


Let us send you a bottle of 
Kondremul for trial. 





THE E. L. PATCH CO. 


Boston, Mass. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. M.E. 3, Boston, Mass. 


ae 


Gentlemen: Please send me clinical trial AGGTESS 2... ccc rccccccccccccsccccccccece 
bottle of cit Stat 
iis - . P SR Scenes . Se rere F 
(O KONDREMUL (Plain) pa ee 
eaar anne - q aa } 5 ysicians in Canada should mai 
0 KONDREMUL (with Phenolphthalein) coupon direct to Charles KE. Frosst & Co., 
0) KONDREMUL (with Cascara) Box 808, Montreal—producers and dis- 
(Mark preference) tributors of Kondremul in Canada. 
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Litiy’s special method of homogenizing 
Baby Foods DOES what finest straining 





Whole food cells like this 
are found in finest 
strained foods. Nutri- 
ents are walled in by a 
tough, cellulose mem- 
brane. 


enization completely 
breaks up food cell walls 
—exposes nutrients to 
enzymes for easy, com- 
plete digestion. 


@ 
HOMOGENIZED 


FOODS FOR BABIES 


A great advance over strained foods 





CANNOT DO 


.. . breaks up cells in solid foods... 
releases nutrients for EASY DIGESTION 


HESE two drawings show why Libby’s 

Baby Foods are so much easier for infants 
to digest .. . and why they provide far greater 
nourishment .. . than the most carefully pre- 
pared strained foods. 

Libby’s special method of homogenization— 
an exclusive Libby process—does two things 
that the finest straining cannot do. 

(1) It subdivides coarse, irritating fibers 
into tiny particles. 

(2) It completely breaks up whole food cells 
in solid foods . . . shatters the tough cellulose 
wall that encloses nutrients. Nutrients are 
exposed to gastric juices for easy, complete 
digestion. And yet all the bulk required for 
normal elimination is retained. 

Clinical feeding tests indicate that Libby’s 
special method of homogenization makes baby 
foods so easy to digest they may be safely fed 
as early as three months. Write for a summary 
of the laboratory and clinical research on 
Libby’s Homogenized Foods for Babies—also 
free samples. Libby, M¢Neill « Libby Re- 
search Laboratories, Dept. ME-3, Chicago. 





Seventeen nourishing foods in 
only six tins. Leading nutritionists 
recommended that Libby combine 
three or more foods in each tin to give 
babies balanced values of vitamins, 
minerals and other food essentials. 























Sued! 


Four Thousand Physicians 





AND WHAT TO DO ABOUT IT 


By Maxwell Booxbaum, M.D., LL.B. 


NE outgrowth of the de- 
ean is the increased vol- 
ume of malpractice suits. Many 
patients or relatives or heirs have 
seen an opportunity to make 
easy money by bringing suits 
against physicians on malprac- 
tice charges. And, unfortunately, 
some lawyers are willing to take 


GOOD POLICY: 


a gamble and handle such cases 
ona contingent basis. 

This increase in malpractice 
suits is of serious concern to many 
doctors. Likewise, the matter of 


contingent fees bothers reputable 
lawyers. 





01 


Approximately 4,000 malprac 
tice cases—many of them unjus- 
tified—are heard each year in the 

. S. Several insurance com- 
panies have found malpractice in- 
surance a bad risk and have 
dropped it. 

When Dr. John E. Welch made 
his inaugural address as presi- 





a written authorization for every important operation. 


dent of the Society of Medical 
Jurisprudence in January, he de- 
voted the greater part of it to the 
increasing hazard of malpractice 
suits. Said he: “Malpractice ac- 
tions are of considerable anxious 
concern to the active practicing 


























Amazing 
New Development in 
Seamless Surgical 
Elastic Hosiery 


Kendrick Patent No. 1887927 











Sprains, strains, aged 
veins, swollen limbs . 
The Kendrick Patent Ac 
cordion Stitch(see arrows) 
brings new_ comfort to 
wearers of Seamless Sur- 
geet Elastic Hosiery. 
Stockings fit smooth, and 
even—at 
ALL times. 
Responds instantly and 
naturally to every move- 
ment. Meshes as knee or 
foot is flexed. Lies per- 
fectly flat when knee or 
foot is in normal position. 
No pinching. No chafing. 
No wrinkling.An exclusive 
Kendrick development. 
Perfectly comfortable. 
Practically invisible. 
If your dealer does not 
have this new Seamless 
Surgical Elastic Hosiery, 
send us his name and we 
will afer for him to 
supply you. Address James 
endrick Co., Inc., 
6139 Germantown Avenue, 
Philadelpbia. 


LL points; at 





No pinching or 
chafing when knee or 
foot is bent. Lies flat 
when knee or foot is 
in normal position. 
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, In chronic cases 
which require treatment with iodine 
over an extended period, it is desirable 
to use a form of iodine that may be 
administered, for months at a time if 
necessary, without toxic effect. 


RIODINE 
(ASTIER) 


With Riodine, an iodine addition prod- 
uct of castor oil having an iodine 
content of 17% of its total weight, 
effective iodine medication may be ad- 
ministered over long periods with little 
fear of gastro-intestinal or other iodine 
disturbances, 













Write for Information and Sample 
ME-R 





GALLIA LABORATORIES, 
450 Seventh Avenue 


Inc. 
New York 
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medical man of this day. A great 
many of a certain type of layman 
consider the practice easy money 
and in consequence have elevated 
it almost to the status of a racket. 
At least a great many of these ac- 
tions amount to nothing but black- 
mail.” 

Dr. Welch blamed three classes: 
unscrupulous lawyers working on 
a contingent-fee basis; lay wit- 
nesses; physicians, “no better 
than carrion, who will sell their 
testimony” and who can not be de- 
prived of their licenses. 

Drs. Halbert G. Stetson and 
John E. Moran, of Greenfizid, 
Massachusetts, who studied 35,000 
malpractice suits and reported 
their findings some months ago, 
revealed that the causes of these 
suits, in order of their impor- 
tance, were: 


1. Inopportune remarks by sub- 
sequent attending physicians. 


2. Personal enmity and jeal- 
ousy among members of the pro- 
fession. 


3. Counter suits interposed as 
a defense against suits brought 
by physicians for the purpose oi 
collecting their fees. 


4. Failure to use x-ray in the 
diagnosis and reduction of frac- 
tures. 


5. Outside causes, such as 
newspaper articles, cults, etc. 


6. Negligence of the nurse em- 
ployed by the physician. 


7. Alcoholism (rarely). 


8. Failure to use a method of 
treatment which is used by the 
majority or a respectabie minor- 
ity (rarely). 

Should [Father Divine, cult- 
leader extraordinary, ever get 
control of the country, medical 
men might well begin to retire in 
wholesale numbers. One of the al- 
leged reverend’s political planks 
is: Laws providing that doctors 
shall guarantee cures and be held 
liable for the death of patients. 
The patient or legal guardian 
or relative who, dishonestly and 
without cause, resorts to a mal- 





practice suit has certain advan- 
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Hypochromic Anemias are | 
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much more prevalent in adults | 


than is generally supposed” 
—MINOT ana DAMESHEK 


Modern researches have disclosed 
that hypochromic 
common. Whether it occurs during 


pregnancy, or during convalescence 


anemia is very 


from febrile diseases, or in infancy, 
or from an unknown cause, iron de- 
ficiency must be recognized and treat- 
ed. Especially is this true in the mild 
forms where the hemoglobin is only 
moderately reduced. One should re- 
member that the severity of the 
symptoms, such as weakness, ex- 
haustion, and reduced resistance to 
infections is not always proportional 
to the reduction in hemoglobin. 


FRAISSE'S FERRUGINOUS SUPPLY 
IRON—IN ADEQUATE FORM 


Fraisse’s Ferruginous Compound 
Ampoules are designed for adminis- 
tering iron in adequate dosage by the 
subcutaneous or the intramuscular 
route. The entire course of treatment 
is therefore properly controlled by 
the physician himself. 

The iron in Fraisse’s Ferruginous 
Compound Ampoules is readily and 
easily absorbed, the tendency to gas- 
tric upsets is eliminated, and there is 
a rapid subjective response, as well 
as an optimum rise in the hemoglobin 
and erythrocyte count. The injection 
of Fraisse’s Ampoules is painless and 
non-irritating. 


FORMULA 


Cacodylate of Iron 0.01 (1/6 gr.) 
Sodium Glycerophosphate 
0.10 (1'4 er.) 
Cacodylate of Strychnine 
0.0005 (1/120 gr.) 


FRAISSE'S FERRUGINOUS 
COMPOUND DROPS 


For children, or where hypodermic 
medication is undesirable, Fraisse’s 
Ferruginous Compound Drops are 
available. The formula is the same as 
the Ferruginous Ampoule formula. 


FRAISSE NEUSTHENIC AMPOULES 


Neusthenic Ampoules have the same 
formula as Ferruginous Comp. Am- 
poules without the iron. Indicated in 
treatment of neurasthenia, weakness, 
when 





and during convalescence 
there is no iron deficiency. 


FERRUGINOUS 


- AMPOULES | 
(FRAISSE) 


E. FO ERA & CO., INC. 
Distributors ¢ New York City 
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tages from the start. He realizes 
(or the lawyer who does his 
thinking for him realizes) that 
the trial, or its possibility, and 
the resulting publicity will in- 
jure the doctor’s reputation and 
standing—no matter what the 
outcome of the suit. There are 
lawyers who will handle such 
cases on a “we win, I collect” 
contingent-fee basis. Some pa- 
tients may start suits, knowing 
full well that they have no case, 
but hoping to hammer the phy- 
sician into a settlement before 
trial. 

Thus the M.D.’s cards are 
stacked against him. Should he 
for any reason lose the case, he 
will be out counsel fee and the 
judgment. Should he win, it re- 
mains a matter of “heads I win, 
tails you lose”; for there will still 
be the legal fee, plus damaging 
gossip. 

a 


If a physician is a member, in 
good standing, of his county or 
state medical society, he obtains 
protection when a malpractice 
suit arises. Such legal protec- 
tion furnished by the society is 
an asset of prime importance. 
And if he carries malpractice in- 
surance as well, this is an added 
safeguard which may save him 


"Clinical results showed definite or complete 82% 


relief in 82% of cases treated with Lupex.” RELIEF 
LUPEX acts by relieving pain and other symptoms of Dys- 

menorrhea, and by correcting underlying uterine dysfunction. It 

is non-habit forming, free from toxic effect, is economical, easy 


to administer, and simple to adjust to individual requirement. 


Write for samples and literature. 


THE LUPEX COMPANY. INC., Garden City, Long Island, N. Y. 
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considerable money which he 
might otherwise have to spend in 
fighting such a suit. The M.D 
who does not belong to a medi- 
cal society or carry malpractice 
insurance is running a grave 
risk. 

A country jigsawed into 48 
states, with scores of conflicting 
laws, makes it difficult to suggest 
hard-and-fast rules for a physi- 
cian to keep in mind to avoid mal- 
practice suits. Yet certain preven- 
tive measures, if followed, will do 
much to squelch the chiseling pa- 
tient. 

- 


The matter of signing releases 
is a delicate one. Patients, at 
hospitals, are usually requested 
to sign them by clerical employes. 
On more rare occasions, particu- 
larly in emergencies, patients 
may be asked to sign releases in 
doctors’ offices, by their attend- 
ants, but such cases tend to be } 
the exception. 

The patient should be given to 
understand that the signing of a 
release is merely a routine task— 
an ordinary, every-day matter of 
professional procedure. Other- 
wise, he may get the impression 
that the doctor is attempting to 
cover his lack of skill, or uncer- 
tainty, or carelessness. And pa- 


o- DYSMENORRHEA 


scribe LUP-€X 


Capsules 
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AVOID CONSTIPATION BY ADSORBING 
POISONOUS BACTERIA, TOXINS, GAS 
AND ACID WITH 


ALUKALIN, MALTBIE 


(ACTIVATED KAOLIN) 


Alukalin (activated kaolin) is a new scientific adapta- 
tion of the principle that to avoid constipation we 
must keep the bowel free from poisonous bacteria, 
toxins, gases and acids. 


Alukalin is a non-toxic, non-irritant, chemically inert 
antacid adsorbent preparation. 


Alukalin is especially useful in those patients who, by 
reason of sedentary occupation, need assistance in 
combating stasis of the bowel caused by non-absorp- 
tion of poisonous products of incomplete digestion. 


HOW SUPPLIED 
Tablet Alukalin 15 Grains, slotted. 
In bottles containing 100 tablets, each bottle with 
removable label. 


DOSE 
One or two tablets three times daily, taken one 
hour before meals. Larger doses when necessary. 


May we send you a complimentary 
Oe supply of Alukalin for clinical trial? 


NEWARK, NEW JERSEY 
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tients are suspicious, beings. 

One value of a release, not to 
be: overlooked, is the psychological 
effect it tends to have on patients 
or legal guardians or relatives. 
They may be less inclined to start 
a law suit when they realize that 
they have signed a release. 

It should be understood, of 
course, that a release is no guar- 
antee that people will not sue. Yet 
it does cause them to think twic:, 
thus playing its part in helping 
to reduce the number of malprac- 
tice suits started. Moreover, it has 
varying legal value in the courts. 

Three general types of releases 
may be listed: 

1. Release of physician for fail- 
ure to take his advice. 

2. Consent to autopsy. 

3. Authorization for operation. 


Consider the use of the first: 
Peter Gleason, carpenter, visits 
Dr. Robert Brown. Gleason suf- 
fers from a kidney ailment. He 
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takes treatments more or less 
regularly for two months. One 
day he returns to Dr. Brown’s 
office. 

* 


“Doctor,” he begins, “I’ve been 
thinking it over carefully.” Here 
Gleason seems a little shamefaced. 
He rivets his eyes on the rug 
pattern. 

“What’s that, Mr. Gleason?” in- 
quires the physician. 

“Well, doctor, you see it’s this 
way. I’ve been taking treatments 
now for two months and I don’t 
feel no better. Last night I was 
tuning in on the radio and the fel- 
ler says that if you take Indian 
Magic Heap Big Cure Pills for 
ten days, it will cure your kidney 
trouble, and it’s good for other 
things too. So I’ve been thinking 
it over and I decided that it’ll be 
only right to try this here stuff. 
It’ll be cheaper and I’ll save tiime 
too. But I sorta thought you 








“ 


When Your DIABETIC 


Grows Impatient! 





To the diabetic patient, UVURSIN brings a welcome relief because 
it is an oral treatment in capsule form. 


To the physician, UVURSIN is a treatment whose efficacy in eliminat- 
ing excess sugar and alleviating distressing symptoms in diabetes 
has been demonstrated by many physicians. 


But prove its value yourself. Mail the coupon for free 27-day trial— 
sufficient to show results. 


e Prepared for prescription purposes only. 


INNOCUOUS EFFICACIOUS 


JOHN J. FULTON COMPANY 
88 First Street, San Francisco, Calif. 
s 


Dr. 





Please send me 27-day trial 
package of UVURSIN without 
obligation. 


Street 
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The $1,000,000 FORMULA 














People say to me: “You're sitting 
pretty. You've got a $1,000,000 formu- 
la that’s clicked. It must be a thrill to 
put something over in a big way.” 

I suppose it does seem “thrilling” 
to most people when they hear about 
a business that began in a small town 
drug store and grew to international 
proportions without any advertising to 
the public and without ballyhoo of 
any sort. 

The most “thrilling” thing, however, 
in the building of a business, is a good 
product. No product will sell if it 
isn’t good. Even advertising won’t sell 
something that is intrinsically a poor 
value 

In my case, physicians found Alkalol 
of value in their practice. They used 
it themselves, they prescribed it for 
patients. Patients used it, liked it, told 
others. In that way, and in that way 
only, this business reached out through 
the country and into many parts of 
the world. That is my $1,000,000 
formula. That, a little luck, and of 
course, a lot of hard work. 


Alkalol's wonderful record 


treating COLDS 


Many head-colds will be prevented 
if the nasal tract is kept clean, for 
without a doubt the nose often acts as 
an incubator for bacteria. 

Nasal cleanliness is no problem when 
Alkalol is used, for Alkalol is a pus 
and mucus solvent, allays irritation, 
reduces congestion and has a pleasant 
refreshing taste and odor. Different 
from the germicides so much exploited 
for oral hygiene, Alkalol can be used 





Send your card for 
FREE SAMPLE 
today 











full strength in eye, ear, nose, wounds 
or burns, rash or irritation. 

Let me tell you what thousands of 
physicians have written about Alkalol 
in absolutely unsolicited testimonials— 
“Wonderful success with Alkalol in 
treating and preventing head-colds”... 
“Results amazing’... ‘Wonderful in 
the treating of inflammation anywhere” 
... ‘Patients find it comforting and 
soothing”... “It has been my winter 
stand-by for 15 years”... “It fills your 
statements beyond a doubt’... ‘Finest 
nasal douche I ever used”... ‘Very 
efficacious in treating head-colds”’... 
“Perfect for treating irritations of the 
mucous-membrane”... 


Simple test tells volumes 


Let me send you a free eye-dropper 
bottle of Alkalol. Then try it in your 
own eyes. Alkalol has such a wonder- 
ful soothing healing action on the deli- 
cate membrane of the eye that it has 
been used for years to clear the eyes 
of infants after silver treatment. 

Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful 
in treating such a supersensitive organ 
as the eye, that it must be equally 
efficacious as a douche or spray in 
coryza, rhinitis, etc? 

i eo 


Please prescribe Alkalol in 8 or 16 
ounce bottles that you or any patient 
can get in almost any drug store. 


VR, 
J. P. WHITTERS 
The ALKALOL Company 


Dept. M336 
Taunton, Mass. 
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THE COLON 
HARBORS A 
CULTURE MEDIUM 





Normally, after the first few 
days of life, the bowel contains 
a large number of acid-forming 
organisms. 


When for any reason such 
bacteria as the Welch bacillus 
and other putrefactive bacteria, 
get the upper hand, a number of 
well-known local and systemic 
symptoms are in evidence. 


Restoration of the 
flora to normal is 
aided by changing the 
medium with Lacto- 


growth of aciduric 
organisms is favored. 
ad BATTLE CREEK 

ss ses} LACTO- -DEXTRIN 
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MAIL COUPON TODAY 








THE BATTLE CREEK FOOD CO. 

Dept. ME-3-36 

Battle Creek, Michigan 

Send me, without obligation, literature and trial 
tin of Batlle Creek Lacto-Deztirin. 


Name. 





Address 
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might want to know about it.” 

At this point Gleason’s eyes 
leave the rug and stare weakly 
at the doctor. He must have acted 
that way at school when the 
teacher caught him flipping spit- 
balls instead of studying his 
geography. 

At all events, here’s a good il- 
lustration of the common “doc- 
tor’s dilemma.” A release may be 
of value. Certainly it is indicated 
if there’s any chance that Mr. 
Gleason (or his heirs) will prove 
dissatisfied with the cure-all and 
place the blame on the doctor. 
This sample form will fit the sit- 
uation: 

I, having been advised by Dr....... 
that I need further treatment and that 
unless I follow his advice my life and/or 
physical condition will be endangered, 1, 
on my own responsibility, have decided 
to forego the advice and treatment sug- 
gested and hereby release the doctor from 
any and all : er 


Witness | 





Relationship to patient Date 


A wide variety of state laws 
affect the performance of an au- 
topsy; nevertheless, the following 
sample forms or variations of 
them can often be employed: 

I, the undersigned, hereby authorize 
the performance of an autopsy on the 
body of and hereby 
consent to the use of any means which 
Dr. eens deems advisable. 





Witness 


Relationship to patient Date _ 


A situation sometimes arises in 
which a surgeon expects to do an 
appendectomy but discovers that 
it is necessary to remove another 


_| organ. This may lead to a mal- 


| practice suit. It is true that many 








law courts have held that where a 
patient has consented to an op- 
eration and the surgeon, while op- 
erating, discovers an _ unantici- 
pated condition which, if not cor- 
rected, will endanger the lif or 
health of a patient, he is justified 
in extending the operation to re- 
move or overcome such condition 





al. 
sh 
th 


evi 


ter 
cie 
mi 
pa 
ca) 
to 

cel 
un] 
des 
giv 
hin 


unl 
giv 














March, 1936 





even though no express consent 
has been obtained. (It is assumed, 
of course, that the patient, being 
under anesthesia, can not give the 
necessary consent and that the 
time element prevents the surgeon 
from seeking legal consent from a 
relative.) 

On the other hand, to consent 
to one operation does not neces- 
sarily justify a second. Nor does 
consent to a_ specific operation 
justify an operation of a different 
character. And an authorization 
for a minor operation does not 
justify the performance of a ma- 
jor operation which involves risks 
or results not contemplated. 

The following forms are there- 
fore suggested: 

I hereby authorize Dr... 
to perform an operation upon me for the 
relief of my . If before 
or during such operation conditions arise 
which, in his judgment, require him to 
modify or extend the scope of his intend- 
ed operation or to change it in any man- 
ner in my interest or only to perform 
part of the operation or not to operate at 
il, then I further grant Dr. 
the authority to proceed accordingly. 

x 





Witness 


Relationship “to ‘patient Date _ 


In addition to the suggestions 
already offered, these, if followed, 
should tend to reduce appreciably 
the number of malpractice suits: 


1. Keep written records of 
every case treated. 

2. Do not operate without writ- 
ten consent except in emergen- 
cies. If the patient is an infant or 
minor, secure the consent of the 
parent or legal guardian. 

3. Write your prescriptions 
carefully and legibly. Inquire as 
to the patient’s idiosyncrasies for 
certain drugs. 

4. Don’t abandon your patient 
unless you are dismissed. If you 
desire to cease treating a patient, 
give him sufficient notice to enable 
him to secure another physician. 

5. Don’t perform an autopsy 
unless written consent has been 
given by the proper person. 
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IN THE TREATMENT OF 


ARTHRITIS 


The recent work of Dreyer and Reed— 
University of Illinois College of Medi- 
cine—using massive doses of Vitamin 
D has proved interesting but difficult 
of application due to prohibitive costs 
of former existing sources, 


conDox 
A MUCH LESS EXPENSIVE 
SOURCE OF VITAMIN D 


A stable solution of irradiated ergo- 
sterol in a palatable highly refined oil 
of Sesame, biologically tested and stan- 
dardized at not less than 12,000 U. S. 
P.XI units per gram. 

Produced by the Campsie Process U.S. Pat. 

No. 1980971. Dom. of Can. Pat. No. 351916 

Descriptive literature available to 
the profession on request. Please en- 
close card or letterhead. 
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PROFESSIONAL DISCOUNT 20% 
If your druggist is not stocked, orders 
will be filled direct by 
National Institute of Nutrition 


333 Linwood Ave, 6777 Hollywood Blvd. 
Buffalo, N. Y. Los Angeles, Calif. 
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Physicians to His 
Majesty 


O THE world, he was George 
V, by the Grace of God, of 
Great Britain, Ireland, and the 











LORD DAWSON OF PENN 


First to sit. 
British Dominions Beyond the 
Seas, King; Defender of the 


Faith; Emperor of India. To 63 
physicians, he was all of that and, 
in addition, a patient. 
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Although that many were offi- 
cially responsible for his late ma- 
jesty’s health and were on call for 
the aches and pains of the royal 
family and its numerous house- 
holds, only four attended him dur- 
ing his fatal illness. In full court 
panoply—silk stockings, dress- 
breeches, pumps, tail coats gay 


International 





SIR STANLEY HEWETT 
First to be called. 


with gold buttons bearing the 
royal crest, and the different deco- 
rations and sashes of the orders 
bestowed by their regal patient 
in recognition of their achieve- 








r IN CLINICAL AND PRACTICAL USE 
Doct’ LIV-A-TONE TABLETS 


will surprise you and your patients in results obtained. The 





his wholesale house. 


LIV-A-TONE CO., 5942 SUNSET BLVD., LOS ANGELES, CALIF. 


proper dose of biliary salts, its laxative action, corrects 
HABITUAL CONSTIPATION, BILIOUS ATTACKS 
AND THOSE LAGGING METABOLIC PROCESSES. 

Formula contains Biliary Salts, Podophyllum, Aloinum, Extract Nucis 

Vomicae, Atropinae Sulphas, and Capsicum. No nausea, griping or 


diarrhea. Send 50c for a bottle of 100, or $2 for a bottle of 500 tab- 
lets. Do it now before you forget. Samples on request. 


We will be pleased to supply your pharmacist direct or through 
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! LIKE THE SOOTHING 

COVERING OF NIGHT 
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Peacack’s Beamides 

e ° ° ° ° . . 

- invites sleep with its mild soporific effect. 

r When repose is prevented by worry, 

is anxiety, neurasthenia or pain, the danger 

= of further mental strain becomes immi- | 

E nent. 

~ ~“i6)" ~~ Peacock’s Bromides produces a calm 

e seein state of mind and complete relaxation. 


Introduced to the 
Profession in 
1885. Fifty years 
is TT) as 
2 of clinical ex- OD PEACOCK SULTAN CO. 
> 5 Pharmaceutical Chemists 


hb 4500 Parkview St. Louis, Mo. 


Samples to Physicians only 
(please mention this journal) 
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Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 


Katherine L. Storm, M.D. 
1701 Diamcnd St., Philadelphia 














MARVOSAN 
Perfect Diaphragms 


Pers, 
ft: 





Makers of 
MARVOSAN 

and L-A-J (va 

ginal jellies) 
QUINSEPTIKONS 
(vaginal suppositories) 
PULVOSAN (douche 
powder) 





Steam-cured, transparent, smooth finish 
diaphragms, produced under an improved 
process resulting in the very finest prod- 
uct of its kind. 


Write for Special Introductory Offer 
Please use Professional Stationery 


TABLAX COMPANY 


Pharmaceutical Laboratories 
32 Union Square, New York, N. Y. 
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ments in medicine, they strove un- 
successfully to save his life. 

Sir Maurice Alan Cassidy, Eng- 
land’s most celebrated heart spe- 
cialist, married, childless, re- 


International 





SIR MAURICE CASSIDY 
“Physician extraordinary.” 





nowned for his World War rec- 
ord, was knighted in 1934. His 
career has led him from chief 
medical adviser of London’s met- 
ropolitan police to the job of 
physician extraordinary to the 
royal household. 

Lord Dawson of Penn, Britain’s 
“first physician” and the first M. 
D. to sit in the House of Lords, is 
credited with George V’s recovery 
from pneumonia in 1928-29. 

Sir Frederick Stanley Hewett, 
family physician to the Windsor 
household at the sacrifice of a 
fashionable and lucrative prac- 
tice, is twelfth on the list of 63 
doctors. But he is always the 
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No Guesswork with 


LOCORO 


for Positive Vaginal Hygiene 
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The new $1.00 Combination Sales 


Here is a time-tested vaginal jelly 
with a perfect measured dosage appli- 
cator, insuring results that are de- 
pendable . . . certain. 


Locorot is an occlusive high surface 
tension jelly, which spreads freely 


. 


when applied and effectively protects 
the cervical os from the entrance of 
motile cells. Its synergistic chemical 
action instantly immotilizes and 
promptly kills these intruding organ- 
isms. Non-Toxic and Non-Irritating. 
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Transparent and unbreakable, this exclusive LOCOROL ap- 


plicator is simple and convenient to use.. 


- automatically 


compelling correct technique on the part of your patients. 


Locorot is available on your pre- 
scription through the pharmacist. 
We will send to any practicing phy- 
sician a complete sample package, 


including the new applicator, and 
a confidential brochure **Marriage 
Protection,’’ explaining Locorot in 
language you will appreciate. 


PECK AND STERBA, INC. 


Serving the medical profession since 1921 
155 East Forty-Fourth Street, New York City 





Please send me postpaid, free sample applicator and package of Locorol with brochure. 
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first to be called, and stays ever 
within reach of his regal charges. 

Sir Frederick J. Willans, sur- 
geon-apothecary in the village of 
Norfolk, is “country doctor” to 
Sandringham, pastoral retreat of 
British rulers. 

Unsuccessful in prolonging the 
life of their aging monarch, Sir 
Hewett and Sir Cassidy were like- 
wise unable to save the life of 
one of his most loyal personal 
servants, Richard Howlett, super- 
intendent of the king’s wardrobe 
for many years. Grief induced an 
illness last month that was be- 
yond the wisdom of even royal 
doctors. 

Sir Humphry Rolleston, an- 
other physician extraordinary, 
though not called to attend his 
king’s last illness, was unable to 
try to avert the death of his only 
son. Far from his native Eng- 
land, Ian Humphry Davy Roll- 
eston received fatal wounds dur- 
ing an Arab riot against the Brit- 
ish legation in Zanzibar. He died 
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while his father waited to be 
called to serve his dying ruler. 





Mortality Extremes 


HIGHEST RATE IN D. C., 
LOWEST IN QUEENS, N. Y. 


HE heaviest death toll in the 

United States is levied among 
the Negroes of Washington, D. C. 
Late health reports gleaned from 
86 large cities by the United 
States Bureau of the Census 
place the capital’s 1935 Negro 
death rate at 23.5 per thousand. 
This contrasts sharply with the 
experience of New York’s Bor- 
ough of Queens (population pre- 
dominantly white) where death 
claimed only 6.4 persons out of 
every thousand in 1935 and 6.5 
in 1934—lowest death rate in the 
country. 








FIFTY -EIGHT YEARS AGO 





The first stable preparation of Hydriodic Acid 
was placed on the market under the name of 


GARDNER'S 


Syrup of Hydriodic Acid 


Today our product is known to most of the physicians 
throughout the world. 


Each fluid ounce contains 6.66 grains of pure, re- 
sublimed iodine. 
and produces all the alterative, sorbefacient and anti- 
septic effects of Iodine, with none of the unpleasant 
secondary symptoms which accompany the use of 
potassium iodide. 


It is palatable, has an acid reaction 


Indications: Common colds, rheumatism, bronchitis, 
tertiary syphilis, goiter, glandular enlargements, all 
cases requiring the internal administration of Iodine. 
Specity Gardner’s in original 4 and 8 ounce bottles 
to prevent substitution. 

Only advertised to the profession. 


SAMPLES AND LITERATURE ON REQUEST. 


1878 -1936 


Orange 


Firm of R. W. GARDNER 


Established 1878 New Jersey 
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SUGGESTION No. 2 


Dear Doctor: 

Routine, pre-operative cleansing 
of the bowels is a recognized procedure. En- 
emas have had the preference in most cases 
because cathartics may not evacuate com- 
pletely, and may cause distressing symptoms 
and pre-operative fatigue. 

May we suggest that you try 
TAXOL a few days before the operation; one, 
two, or more b.i.d., or t.i.d., according to need, 
because the dosage varies. You will find that 
TAXOL achieves the desired results without 
untoward symptoms. 

X-ray studies testify to the com- 
pleteness of the evacuation with TAXOL. 
Why not try it? Even enemas have their 
inconveniences. 

Very truly yours, 
LOBICA LABORATORIES 
1841 BROADWAY 

NEW YORK 
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Defecalgesiophobia 


The dread of defecation because of pain is the starting point in 
the vicious circle of hemorrhoids. It results in constipation, and 
constipation favors hemorrhoid formation. The use of Anusol 
Suppositories obviates this “fear-constipation.” By softening the 
contents of the rectum and lubricating the channel of their 


passage, these suppositories make evacuation easier and painless. 





But that is not the only accomplishment of Anusol Suppositories 
in the treatment of hemorrhoids. They aid in reducing the conges- 
tion that causes pain and discomfort. In this way, the circulation 
is improved in the affected parts, and bleeding is more easily 
controlled. All this is accomplished without narcotic, analgesic or 
anesthetic drugs, without belladonna, ephedrine or epinephrine. 





Anusol Suppositories are supplied in boxes 
of 12 and 6. Send for a complimentary 
trial suppiy. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Speak for Yourself 


EDUCATING THE PUBLIC AGAINST STATE 


MEDICINE 


HIS is the story of the an- 

swers to two questions: (1) 
How can the members of a county 
medical society take the necessary 
precaution of gaining a thorough 
knowledge about socialized medi- 
cine? And—(2) still more vital 
—how can they then convince the 
public of the need for resisting its 
introduction into the United 
States ? 

Besides explaining to patients 
in our own offices the serious 
drawbacks of state control of 
medicine*, we can do what Phila- 
delphia’s physicians have done and 
address large groups. This serves 
to emphasize the leading anti-so- 
cialization arguments among pa- 
tients who have already heard 
them in the offices of their physi- 
cians; and it brings them also to 
the attention of another, and siz- 
able, class of people who seldom 
visit a doctor’s office and would 
not otherwise hear the physician’s 
side of the  socialized-medicine 
controversy. 

Philadelphia’s solution of this 
publicity problem merits the con- 
sideration of physicians in any 
medical association that is anx- 
ious to shoot holes in the fabric 
of propaganda being woven by 
compulsory health insurance ad- 
vocates. 


The plan has its beginning a 
little over a year ago. A confer- 
ence is held among three men, 
leaders in the activity of the Phil- 
adelphia County Medical Society: 


*This can be done easily and effective- 
ly by giving them reprints of popularly- 
written articles on the subject. MEDI- 
CAL ECONOMICS is now furnishing 
such reprints at cost. See editorial, Feb- 
ruary issue. 
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e By Alfred J. M. Treacy, M.D. 


Dr. Francis Ashley Faught, presi- 
dent-elect; Dr. Joseph W. Post, 
medical economics committee 
chairman; and Dr. Francis F. Bor- 
zell, publicity and public relations 
committee chairman. Obviously, 
the duties of their respective of- 
fices qualify them to frame an an- 
swer to the question under con- 
sideration. They decide that their 
fellow-members are improperly 
and inadequately informed about 
the dangers and imminence of so- 
cialized medicine. Something must 
be done about it. A special meet- 
ing of the society’s medical eco- 
nomics committee is called, at 
which plans are formed. They are 
soon approved by the board of di- 
rectors and put into action. 

The society bulletin publishes a 
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FoR PROLONGED 
VAGINAL 
MEDICATION 


The Rosebud Tampon is 


preferred because it is: 


Cup-shaped to fit the cervix. 

Held in position without discom- 
fort. 5 

Easily inserted. 


Easily withdrawn. 


Your surgical instrument dealer 
has Rosebud Tampons in four 
sizes—extra small, small, medium 
and large in boxes of one dozen 


at $1 per box. 


McNeil Laboratories 


corporeted 


Philadelphia - 


Pennsylvania 
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notice inviting members to attend 
a class that is being started, at 
which they will have an opportu- 
nity to learn about socialized 
medicine. The same message is 
sent to members by letter. 

At length classes begin. They 
are held at society headquarters 
one evening a week from nine to 
ten o’clock. Those who attend 
listen to lectures by fellow-mem- 
bers who have studied the subject 
of socialization and understand 
thoroughly the results of its ap- 
plication to medicine. 

There is homework, too. Each 
“student” is given free a sizable 
stack of literature to study. The 
society stands the small expense 
involved. Pamphlets and reprints 
are available which aggregate an 
excellent textbook. (Many society 
headquarters already have these 
on hand for distribution.) In addi- 
tion, from a nearby medical li- 
brary may be had medical jour- 
nals that are often useful as ref- 
erences. 

° 


So much for the answer to 
question number one. Now, what 
is done to equip those who attend 
study classes so that they can get 
up in front of an audience and ef- 
fectively tell it about the dangers 
of socialized medicine? 

It’s simple enough. All that is 
necessary is a good public-speak- 
ing teacher, one hour a week for, 
say, ten weeks, plus a _ willing 
group of men. Those members of 
the study class who desire to 
speak before lay groups and who 
want to know how best to do it, 
stay in for one hour after 
“school,” and are coached in the 
art of getting up on their hind 
feet and talking convincingly, if 
not eloquently. 

An excellent public-speaking 
teacher from a nearby branch of 
the Y.M.C.A. gives a series of ten 
lessons. Each physician who at- 
tends pays $1 a lesson for as 
many lessons as he takes. It is 
not necessary to sign up for the 
whole series. 

During the public-speaking 
class each man present delivers a 
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TROPHONINE=—7he 
, Food Delicious for the Sick 


Every physician has a place in his practice for 
the liquid food—Trophonine. This concentrated 
food contains proteins and carbohydrates in a 
partially predigested and easily assimilable form. 
It furnishes to the system the largest amount of 
nutriment with the smallest expenditure of vital 
force. 

In the treatment of diseases of the alimentary 
tract, in febrile conditions, in convalescence fol- 
lowing acute diseases and operations, and for all 
aged patients in need of extra nutrition, Trohponine 
is of practical value. 

Trophonine is most tempting when served cold— 
one or two tablespoons over shaved ice, or in milk, 
jellies, egg-nog, or plain water, several times a day. 


Samples are available on request. 


REED & CARNRICK 
Founded in 1860 


155 Van Wagenen Avenue 
Jersey City, N. J. 
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short talk (one to three minutes) 
on some phase of medical eco- 
nomics. Then his mistakes are 
pointed out by the teacher: mo- 
notonous voice, poor gesturing, 
indistinct diction, or lack of poise. 
After a course of friendly and 
constructive criticism by the 
teacher and his classmates, any 
physician in the group feels well 
prepared to address any group, be 
it a service club, ladies’ aid so- 
ciety, or professional organiza- 


tion. 
* 


There’s not much use in know- 
ing what to say ard how to say 
it, unless there is someone to say 
it to. Soa list has been compiled 
of the names and addresses of all 
organizations within reach: serv- 
ice clubs, American Legion posts, 
church groups, fraternal organi- 
zations, Y.W.C.A. and Y.M.C.A. 
branches, etc. A letter is then 
sent to the president or secretary 
of each organization on the list. 
He is told that the medical socie- 
ty will be glad to send a physician 
to address his group, hopes that 
one will be requested, and will he 
please take the matter up with 
his fellows. 

One week after the letter has 
been sent out it is followed up, if 
necessary, by telephone: Has the 
letter been received? Has it been 
read at a meeting? Is a speaker 
desired? If the answer is yes, 
the time and place are noted, to- 
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gether with the type and probable 
size of the audience and how long 
the talk is to be. Speakers are 
assigned alphabetically and in ac- 
cordance with their nearness to 
the location of the meeting. 

Of course, behind these answers 
there is a certain amount of per- 
sonnel and administrative detail. 
The whole plan, study classes, 
public-speaking lessons, and ar- 
ranging for addresses, is under 
the wing of the medical econom- 
ics committee. The speakers’ bu- 
reau has its own chairman whose 
duties are to arouse interest; to 
seek out good talkers who are 
reasonably available; and to se- 
lect the proper men to help him 
with the details involved in form- 
ing the classes, contacting candi- 
dates for the plan, securing prop- 
er publicity, and soliciting the in- 
terest of branch societies. 


The Philadelphia County Medi- 
cal Society has launched this pub- 
licity program again for 1936. 
The results obtained during its 
first year give ample reasor why: 
Its members have been made 
keenly aware of the significance 
of current attacks on medicine’s 
status quo. They have learned 
the necessity for coordinated re- 
sistance. And they are reaching 
sizeable sections of the lay popu- 
lation with convincing arguments 
against the continuing ballyhoo 
ot socialized medicine. 





Effective Liver Therapy 


IN THE TREATMENT OF 


PEPNICIOUS ANEMIA 


ENDO LIVER EXTRACT represents the 
active principles of 50 grams of fresh, re- 


fined, concentrated liver, particularly suit- 
able for patients with nausea and vomiting 
who are unable to retain liver extract 
orally. Free from lipoidal and protein. 


Adapted for Painless Intramuscular in- 

jection. 

Supplied in ! ce ampoules—Boxes of 12 
and 25 


Send order or write for 
literature today 





ENDO PRODUCTS, Inc., 395 Fourth Ave., 
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The Longer Lasting 


ANTACID 


does 


MODIFIES EXCESS 
STOMACH ACIDS 


Ludozan* provides 
a prolonged ant- 
acid action which 
modifies excess stom- 
ach acid. This pre- 
vents the recurrence 
of hyperacidity for 
hours. Ludozan does 
not interrupt enzy- 
matic action or cause 
diarrhea,constipation 
or alkalosis. 


things 


PROTECTS STOMACH 
FROM IRRITATION 
Ludozan forms a 
soothing film-like 
layer on the gastric 
wall. This acts as a 
barrier to protect the 
tender tissues from 
chemical and mech- 
anical irritation. In 
this way Ludozan, the 
longer-lasting ant- 
acid, aids nature in 
its healing processes. 


COMPOSITION — Ludozan is an insoluble 
aluminium silicate containing about 12% of 
soluble sodium silicate. For more stubborn 
cases, Ludozan with Belladonna (containing 


0.5% Belladonna). 


SCHERING CORPORATION 


BLOOMFIELD .- 
*Reg. U. S. Pat. Off. 


+ NEW JERSEY 
©1936, S. C., Bifd., N. J. 





EASILY 
DISPENSED! 


There are 21 separate, 
plain white prescrip- 
tion envelopes to acan 
of Ludozan and Lu- 
dozan with0.5% Bella- 
donna. Each paper con- 
tains a uniform dose 
of 1 teaspoonful, 


FILL IN and MAIL 
COUPON for SAMPLE 
and LITERATURE 


SCHERING CORPORATION, 

BLOOMFIELD, N. J. ME-3 
I should like samples and 

literature on LUDOZAN. 
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In a study of 34 cases (Top. Therap., London, April 1935), it was 
shown that Eskay’s Neuro Phosphates is of real value in a wide 
range of clinical symptoms for which a tonic is usually prescribed. 
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A reprint of this article will be sent on request. 



























IN RHEUMATOID 
CONDITIONS GENERALLY 






IN IRON-DEFICIENCY 
ANEMIAS 

In addition to its therapeutic 
value in arthritis, OXO-ATE “B”’ 
has a wide field of usefulness 
as a pailiative in ‘‘lumbago”, 











Feosol Tablets offer an effective 
and convenient form of ferrous 






sulphate at a prescription cost 





of less than $1.00 per month. 


Feosol Tablets 
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* Cash Before Delivery 
Seeing new cars and radios 
delivered to their patients, then 
looking at sheafs of unpaid bills, 
physicians in Murphysboro, IIli- 
nois, determined six years ago 
this month to divert some instal- 
ment payments to themselves. 
They reasoned that many times 
costly illness comes suddenly and 
some victims are justified in 
pleading financial embarrassment. 
But babies warn of their ap- 
proach many months in advance. 
So, in the offices of the city’s ob- 
stetricians, up went a placard: 
“All confinement cases will be 
STRICTLY CASH at the time of 
service. Satisfactory financial 
arrangements Must BE MADE IN 
ADVANCE.” A _ similar notice 
was handed to the local paper 
with instructions to run it ‘every 
six months. The cost of such 
publicity ($3.20 twice a year) is 
split among the physicians in- 
terested in the scheme. 
Surprised at first, patients have 
accepted the move as a business- 
like arrangement. Most pay by 
installments. A physician who 
has been paid in advance for a 
birth he cannot attend transfers 
his fee to the man taking his 
place. In addition to assuring 
prompt payment, the idea brings 
many expectant mothers to their 
doctor in time for proper pre- 
natal care. 
On this, its sixth anniversary, 
Murphysboro obstetricians ac- 
claim their plan a success. 


* Racket Making 


Shady physicians and lawyers 
in New York City are again join- 
ing hands to defraud insurance 
companies of millions yearly, ac- 
cording to evidence submitted last 


month to the New York City Bar 
Association by 26 victimized in- 
stitutions. Investigation has dis- 
closed that the reports of doctors 
treating suspicious cases were 
often identical. Diagnoses were 
vague, the general claim being 
that the patient suffered a per- 
manent physical injury. A New 
York County grand jury has al- 
ready indicted a doctor alleged 
to have participated in 40 ques- 
tionable suits. 

Another’ million-dollar steal 
was uncovered recently in New 
York when a gang was charged 
with the collection of $2,500,000 
by selling memberships in fake 
automobile clubs. Victims were 
promised free legal service after 
accidents, reduced towing rates, 
bonds in case of arrest following 
accident, and free repairs up to 
$5 0. These promises, like the 

“clubs,” were worthless. 

Suits and liquor are the mythi- 
cal wares of recent visitors to 
physicians’ offices.:The suit sales- 
man by means of a case of ex- 
pensive samples sells the doctor 
a custom-made suit at a reason- 


NOTICE 


All Maternity Cases Are 
Cash At The Time of Serv- 
ice. Financial Arrangements 


MUST Be Made In Advance. 


Murphysboro 
Physicians 





Twice a year this ad appears. 
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COLLECT YOUR 
OWN ACCOUNTS | 


with this 


FREE 
SYSTEM 


You mail th 





m 
ati nts 


notice to your exactly as 
lo your stat emé nt 

It works miracles Checks arrive 

ith apologies, patient whose bills 

kept them away return to settle—and 

come back for treatment. Thousand 


ysicians testify to these benefit 

The system is yours for the asking 
No charge of any kind. And you may 
have as many more as you can use 
on the same basis 


ARROW SERVICE, 
Arrow Bldg., Schenectady, N. Y. 


Send me, free 
Physicians 


of charge 
Coll ction 


your 
System. 
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able price. After taking measure- 
ments and collecting from $2 to 
| $10 as a “deposit,” the agent de- 
parts. With him go the doctor’s 
chances of ever getting the suit. 

Then there’s a black-mustached 
negro about 30 years old who 
claims that he is a porter on the 


Santa Fe Railroad. He has whis- 
key to sell. He collects in ad- 
vance but never delivers. 


* Feeding Debaters 

For the benefit of young or 
old who debate state medicine, the 
State Medical Society 


| published a brochure recently that 


| has 


been enthusiastically _ re- 
ceived. In it, affirmative decla- 
rations distributed by the Pollak 
Foundation are blasted with an- 
swers that grow out of actual ex- 
perience. Concise and designed 
for ease in reading, it covers its 
subject in 20 pages. It is official- 
ly described as “A symposium of 
miscellaneous topics pertaining 
to socialized medicine prepared 





The extra fullness above the knuckles allows 
natural skin flexing without strain or binding. 





MILLER ANODE SURGEONS’ GLOVES 
As Snug and Flexible as Your Skin 





Miller Anode Surgeons’ Gloves give complete freedom of 
action. Equally important: the Miller frosted surface insures a 
firm grip upon slippery instruments.. 
of over 4,000 pounds to the square inch guarantees long 
life and the ability to withstand repeated sterilizations. 


MILLER RUBBER COMPANY, 


AKRON, OHIO 


Miller Anode Surgeons’ Gloves insure a firm 
grip without fingertip tension or fatigue. 


while a tensile strength 
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Heart Patients 
Will Thank ro) 


You have sev- 
eral patients, 
no doubt, who 
cannot or should 
not climb 
stairs. Why not 
suggest to 
them the com- 
pletely auto- 
matic, yet low 

priced, Shepard 
Home LIFT — 


the modern 
home elevator 
that takes you 
up and down 


stairs at the 
touch of a 
button. Oper- 
ates from light- 
ing circuit, at 
less than a 


stalled in new 
or old homes. Full particulars to you on request— 
or to any of your patients. Write for folder M. 
Representatives in all Principal Cities 
THE SHEPARD ELEVATOR Co. 
2430 Colerain Ave. Cincinnati 


ome LIFT 
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Clinical results achieved with 
Angostura Bitters show that its 
therapeutic administration leads to 
a material increase in the output of 
digestive secretions from all diges- 
tive organs. Where these are defi- 
cient, the appetite and assimilation 
of food are safely and naturally 
stimulated. The treatment is partic- 
ularly pleasant for children. Send 
for free booklet, ““The Secret of our 
Digestive Glands.” 


THE ANGOSTURA- 
WUPPERMANN CORP. 


250 Park Ave. 


New York City 
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by the Medical Economics Com- 
mittee of the Kansas Medical So- 
ciety for Kansas debaters on this 
subject.” 


Underwood 


HUGH S. CUMMING, M.D. 
His reward: a laurel wreath. 


The headquarters of at least 
one state society (Indiana) has 
been urged by one of its own 
spokesmen to lay in a supply of 
the symposia and distribute them 
to members throughout the state. 


* Cumming, Cum Laude 


“TI am happy to recall that your 
labors in protecting humanity 
against disease and in advancing 
health standards everywhere 
have brought you deserved recog- 
nition and honor not only in your 
own country but throughout the 
wot...” 

Thus, President Roosevelt be- 
stowed a verbal laurel wreath on 
66-year-old Hugh S. Cumming, 
M.D., previous to his retirement 
recently as Surgeon General of 
the United States Public Health 
Service. 

A member of the service since 
1894, Dr. Cumming was appoint- 
ed Surgeon General by President 
Wilson in 1920. To his admin- 
istration goes credit for modern- 
izing the quarantine system, set- 
ting up pre-immigration exami- 
nations at American consulates, 
creating a national leprosarium 
and national narcotic farms, and 
sponsoring eight marine hospitals. 
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NORMAL COLON PERISTALSIS 
STIMULATED BY DISTENTION 


Ferisracsig iN COLON PoucH oF Doc 
Peristalsis Be 


without FORE INGESTION OF MY CILOSE 
Mucilose ong” iia, i. een Oe /~ ALPS 


fv 


Time in MINUTES 


Hyvrerrensracsis in. Cotom Poucu of Pog 
&@4 Hours Arter Ingestion of Mucivose 


Peristalsis 
24 hours after 


a feeding with 
D ted png Mucilose 





@ A more scientific approach to 
the treatment of constipation is now provided by the use of 


MUCILOSE 


(STEARNS) 
This hemicellulose (a vegetable-gum) prepared by a special 
process from the Plantago loeflingii— 
1. supplies bland, on-irritating distention 
2. stimulates peristalsis by physiologic distention 
3. provides a gel-like viscosity which lubricates without leakage 
4. results in the desired large, formed, easily-passed, soft stools 


Effective... easy to take... economical 


FREDERICK STEARNS & COMPANY 
DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


FREDERICK STEARNS & COMPANY Dept. ME 3 
Detroit, Michigan 


Please send me a supply of Mucilose for clinical test. 











City. ee 



































Kaiden-Keystone 





THOMAS PARRAN, Jr., 
He waits for the nod. 


M.D. 


The former Surgeon General 
has had a world-wide influence on 
the control and treatment of bu- 
bonic plague and yellow fever 
and on international sanitation 
treaties. Thrice elected director 
of the Pan-American Sanitation 
Bureau, he organized the Inter- 
national d’Hygiene Publique and 
represented it on the League of 
Nations health committee. France 
has decorated him with the Le- 
gion of Honor; Poland, with Po- 
land Restituta. In addition, Cu- 
ban, Ecuadorian, and Peruvian 
orders will be awarded him when 
Congress passes a bill permitting 
him to accept. 
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It is expected that Dr. Thomas 
Parran, Jr., an assistant surgeon 
general, on leave of absence since 
1930 as commissioner of the New 
York State Department of 
Health, will return to Washing- 
ton as Surgeon General. 


* The Hearts Of America 


Almost a thousand Americans 
are going to die of heart disease 
each day in 1936. The number 
will be even greater in 1987. So 
say statisticians of the North- 
western National Life Insurance 
Company, Minneapolis. Accord- 
ing to their findings, cardiac ills 
accounted for 29 per cent of all 
deaths during 1935; outdid autos 
ten to one. They blame the strain 
of modern life. 

The insurance company’s mor- 
tality records show that the la- 
borer with his pick, the mechanic 
at his lathe, the lawyer in court, 
and the business man behind his 
desk all pay equal tribute. This 
explodes the theory that heavy 
responsibility causes what Tad, 
famous cartoonist, once called “a 
bum ticker.” 


* Society Discipline 


In no uncertain terms the San 
Francisco County Medical Society 
has chastised ten of its members 
for working in an “unethical” pre- 
pay organization. Some time ago 
these men ran afoul of the socie- 





Coupon for Micajah‘s Suppositories 


For prompt 


po------------- 


MICAJAH & COMPANY 
248 Conewango Avenue, Warren, Pa. 
Samples, Please 
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effective relief of pain in Hemorrhoids. 


Bleeding ceases and local 
inflammation subsides. The 


healing, astringent ingred 
| ients shrink hemorrhoida 
tabs and relax spasm 


i Many physicians find them 
1 useful prior to injection 
] One Suppository is insert- 


dhe enna | ed at bedtime. Offered to 
Geico medical profession exclu 
sively. 
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CANNED FOODS AND THE PUBLIC HEALTH 


II. Iron and Tin Salts 


@ The question is sometimes raised as 
to whether the metallic salts which 
canned foods may acquire from contact 
with tin containers are objectionable 
from the standpoint of public health. 
We are glad to present the facts in 
answer to this question. 

The modern “sanitary style” can is 
manufactured from “tin plate”. As the 
name implies, tin plate is made by plat- 
ing or coating thin steel sheets with 
pure tin. This tin coating cannot be 
made absolutely continuous; under the 
microscope, minute areas can be noted 
in which the steel base is exposed. 

Foods packed in plain or unenameled 
cans are, therefore, exposed to iron and 
tin surfaces. In enameled cans, foods 
are mainly in contact with inert lac- 
quers baked onto the tin plate at high 
temperatures. However, because of mi- 
nute abrasions in the enamel covering, 
unavoidably introduced during fabrica- 
tion of the can, foods in enameled cans 
may also have limited contacts with 
iron and tin surfaces. 

It is common knowledge that canned 
foods may acquire small amounts of 
these metals from contact with their 
containers. The acquisition of iron and 
tin salts in this manner is an electro- 
chemical phenomenon (1); and the 
amounts of these metallic salts thus 
acquired will depend, among other fac- 
tors, upon the character of the food. In 
general, the acid foods tend to take up 


more of these metals; especially when 
air is admitted after the can is opened. 
However, the quantities of tin or iron 
present in canned foods, as a result of 
reaction with the container, are small; 
the analytical chemist reports these 
amounts in “parts per million”. 

As far as iron is concerned, it is com- 
monly accepted that the amounts of this 
element—recognized as essential in hu- 
man nutrition—which may be present 
in canned foods, are innocuous. 

As to the tin salts which may be pres- 
ent in canned foods, the Department of 
Agriculture has authorized the follow- 
ing statement as the result of its own 
investigation: 

“Our own experimental work, in- 
volving the ingestion of far iarger 
amounts of tin than any previously 
reported, and supported by the ex- 
perimental evidence of other inves- 
tigators, leads us to the conclusion 
that tin, in the amounts ordinarily 
found in canned foods and in the 
quantity which would be ingested 
in the ordinary individual diet, is 
for all practical purposes, elimi- 
nated and is not productive of harm- 
ful effects to the consumer of 
canned foods.” (2) 

It may therefore be stated that the 
amounts of tin and iron salts normally 
present in commercially canned foods 
are without significance as far as pos- 
sible hazard to consumer health is con- 
cerned. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


() Kohman and Sanborn, ied. Eng. Chem. 20, ‘76, 1378 
1928); ibid, 22, 615 (1930 


(2) **Food-Borne Infections and Intoxications’’, F.W.Tan 
ner, Twin City Pub. Co., Champaign, Hl. 1935, p. 90. 





This is the tenth in a series of monthly articles, which will 


summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 
to the American Can Company, New York, N. Y. 








The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical Association. 




















































ADHESIVE 
TAPE 
DOESN'T 
STICK 


with 


ADHESOL 


painless 


ADHESIVE REMOVER 






At last! An end to the 
old-time discomfort of 
tape removal. Just lift a 
corner of the tape, 
swab on ADHESOL. 
The adhesive com- 
pound dissolves almost 
instantly—skin and 
hair are freed—no 
pulling or cutting 
necessary. ADHESOL 
is the safest, quickest, 
neatest way to remove 
alitypes of tape and 
plasters. Non-irritant 
and non-explosive. At 
your dealer’s or send 
$1.00 for large trial 
bottle. 





THE ADHESOL COMPANY, Inc. 
Vars Bidg., Buffalo, N. Y. 


One dollar is enclosed. 
trial bottle of Adhesol. 


Please send me large 


Street 
City 
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ty’s board of directors. A griev- 
ance committee, after months of 
meetings, absolved the offenders. 
But the board refused to accept 
the committee’s findings and dis- 
solved it. A second committee 
found the ten group-practicing 
physicians guilty of violating med- 
ical ethics and punished them by 
suspending four and warning six. 
The fight isn’t over. The chastised 
physicians are expected to take 
their case to court. 


* Hospitals With Wings 


What may be a new sideline 
for aviation was exampled re- 
cently when a hospitalized Con- 
necticut patient flew to California 
to attend his son’s wedding. Con- 
fined in a Hartford institution 
for ten weeks, with no immedi- 
ate chance of recovery, but not 
wanting to miss the marriage 
ceremony, resourceful Mr. I. Kent 
Fulton ordered a _ ten-passenger 
plane outfitted as a traveling 
hospital. In attendance during 
the air journey were a physician 
and two nurses. 


* “Dead” Dog Dies 


Pneumonia’ _ recently proved 
stronger than asphyxiation. It 
killed Lazarus the Fifth, the ca- 
nine that Robert Cornish of Oak- 
land, California, declares died 
once before. In 1934 Cornish 
caused a stir when he announced 


BOILS? 


Substitute oral treatment with 
STANNOXYL for the lance. 
@ Advantages: Simple, effective, 
safe. Relieves pain swiftly. Com- 
plete healing without a scar in 
8-10 days. Dose 4-8 tablets daily. 
Samples on Request 


STANNOXYL 


Anglo-French Drug Co. (U.S.A.)_ Ine. 
1270 Broadway, New York, N. Y. 
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HOW ABOUT A LONG, COOL GLASS FOR YOURSELF, 


Daher 


WHEN March winds blow and 
bluster, you'll find that the 
golden goodness of DOLE 
Hawaiian Pineapple Juice is 
particularly appreciated. Here 
is a juice that you can con- 
fidently recommend, either 
to adults or children, in pre- 
scribing a diet which includes 
fruit juice. It is a good source 
of vitamins B and C and con- 
tains A. 

No preservatives — no sugar 
are added. The natural food 
values of the ripe pineapple 
are retained in high degree 
by the exclusive DoLE method 
of vacuum-packing. 

And what is very important 
to many of your patients, DoLE 
Hawaiian Pineapple Juice is 
unusually economical. You 
will find that your patients 
will appreciate the economy 


of this juice as well as the 
convenience. Hawaiian Pine- 
apple Company, Ltd., Hono- 
lulu, Hawaii. Sales Offices: 215 
Market Street, San Francisco, 
California. 


* HERE IS A TYPICAL ANALYSIS 
OF DOLE PINEAPPLE JUICE: 


Meisitbe 1 1 ss te se 
DMs. +: 8 we ee oan! 
Fat (ether extract)... . 0.3 
Protein (Nx6.25) . . .. 0.3 
Crude fibre. « 2. 5 « « « 0,02 
Titratable acidity as citric 

Ge «tan ck 2s es Oe 
Reducing sugars as invert 

Mr co tw oe st oe ES 
Carbohydrates other than 

sugars (by difference) . . 0.38 


And always packed without 
added sugar! 





*% Wouldn’t you like 
to enjoy a long, cool 
glass of this refresh- 
ing fruit juice your- 
self? Write us on 
your letterhead and 
we will send you a 

sample can, free. 














6 DOLE 


HAWAIIAN PINEAPPLE JUICE 
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that he had gassed the dog to 
death and then brought him back 
to life. For weeks after his re- 
vival the dog was comatose. 
Later he regained ambling use 
of his legs. His epitaph from his 
master: “There is no immediate 
prospect of a Lazarus the Sixth.” 


* Stork Strike 


Organized medicine has not yet 
declared itself on birth control, 
but highly regarded M.D.’s have 
begun to take militant sides on 
the question. 

At the recent annual meeting 
of the American Birth Control 
League and the New York Birth 
Control Federation a statement 
signed by 56 prominent New 
York physicians was read. _ It 
asserted that knowledge of birth 
control is important for the health 
of the individual, that the public 
is entitled to know contraception’s 
present medical status, and that 
fifteen years of clinical research 


MEDICAL ECONOMICS 


have demonstrated conclusively 
the effectiveness, safety, and 
harmlessness of approved meth- 
ods. 

Behind the grey stone walls of 
California’s San Quentin Prison 
more than 150 men recently sup 
ported their argument for limited 
reproduction by voluntarily sub- 
mitting to sterilization operations. 
Dr. Leo Stanley, prison physi- 
cian, reported to the board of 
directors that his wards were 
motivated by an aversion to 
“bringing children into the world 
with the stigma upon them that 
their father was an ex-convict.” 


* Want To Fight? 


“Fighting Tom _ Blanton, the 
Terrible Texan, Representative 
(Democrat) to the Congress of 
the United States, will fight any 
doctor in the house.” At least 
that’s the way he might have 
been billed by a ballyhoo artist 
just before a mass meeting held 











Al RON 


EEE Te. 





Breaks the vicious circle of perverted 
menstrual function in cases of amenorrhea, 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the tone of ‘its | 
musculature. Controls the utero-ovarian 


circulation and thereby encourages a 


normal! 





















Dosage: 1 to 2 
capsules 3 or 4 times 
daily. Supplied in 
packages of 20 


Ethical protective 
mark MHS embossed 
on inside of each cap 
sule, vrisble only when 
capsule is cut im half 
a om 


MARTIN H. SMITH COMPANY 


Full formula and descriptive 
literature on request 


Ser rey ew “() (> eee tee. - = 1 
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fagit T SPOONFUL 
UmIHE LAST... 


Uniformity of composition throughout is important in an 
emulsion. It assures uniform action from every dose. Agarol 
is such an emulsion of mineral oil and agar-agar with phenol- 
phthalein. It pours freely as a good emulsion should. It mixes 
readily with liquids and stays mixed without “cracking.” 
Ia the relief of acute constipation and in the treatment of 


_ habitual constipation, Agarol affords proved efficiency, 





“consistent reliability, combined with palatability that only 
Agarol is supplied in6, —_urest ingredients can give without artificial flavoring. Let us 


10 and 16 ounce bottles. 


" send you a trial supply. Please ask for it on your letterhead. 


A G A R 0 L FOR CONSTIPATION 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 
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USE CASTLE... 


1 OFFICE STERILIZERS 
2 HOSPITAL STERILIZERS 
3 OPERATING LIGHTS 

4 SPOT LIGHTS 

5 INFANT INCUBATORS 

6 BACTERIOLOGICAL INCUBATORS 
SO YEARS OF QUALITY LEADERSHIP 


ASK FOR CATALOG BY NUMBER 
1143 UNIVERSITY AVE., ROCHESTER, N. Y. 


CAS Tclek 


PRESCRIBE 
NEO-EFEMIST (Hart) 
The Silver Containing Ephedrine 
Solution 








Combines the 
advantages of 
Silver Protein 
(mild) and 
Ephedrine Sul- 
phate in an 
agreeable aro- 
matized prepa- 
ration. 
7. 


Send for 
Complimentary 
Bottle— 
TODAY 


HART DRUG CORP., 
35 S.W. 2nd St., Miami, Florida 

Please send me complimentary bottle of 
Sol. NEO-EFEMIST (Hart). 
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| in Washington, D. C. last month. 


| The ecapital’s citizenry and 
|members of the District of Col- 
umbia Medical Society had fore- 
gathered in a high school audi- 
torium to see what could be done 
to lower their city’s alarmingly 
high death rate. Blanton, in an 
address, charged municipally-em- 
ployed physicians with neglecting 
their public duties for their pri- 
|vate practices. After the meet- 
|ing a number of indignant physi- 
cians crowded around him de- 
manding that he explain the slur. 
One of them blazed, “That was 
the most asinine statement I ever 
heard.” 

The pudgy congressman _re- 
verted to tactics that the high 
school had undoubtedly witnessed 
before. He squared off. ‘Don’t 
you fellows gang up on me,” he 
warned, “I’ll take on any one of 
you, if you’ll step behind this 
platform.” 


* Immunization, or Else— 


Until recently the McCanns 
lived an ordinary existence in 
Newark, New Jersey. Father 
worked as a foreman in a leather 
tannery. Mother had her hands 
full attending to the needs of nine 
children. 

When school opened last year, 
William, the youngest boy, was 
asked along with the rest of his 
class to submit to immunization 
against diphtheria. He went home 
with a consenting card for his 
parents to sign. Believing the 
treatment to be painful and un- 
necessary for their healthy son, 
they refused to comply. 

City health authorities found 
vocal persuasion useless and de- 
cided to use a device that had 
never failed to get results. They 
haled the father to court, bas- 
ing their move on a state law 
which holds parents guilty of neg- 
lect if they block acts necessary 
for a child’s physical welfare. 

In previous cases the solemnity 
of the hall of justice had been 
enough to change recalcitrant 





minds. But father McCann was 
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- » - TO BRING ANTACID RELIEF FROM 
SOUR STOMACH AND ACID INDIGESTION 


RATIONAL and simple method of com- 
bating acid excess is made possible with 
BiSoDoL because the formula is balanced, the 
antacid components are in physiologic ratio— 
acid excess is neutralized effectively but with- 
out the danger of setting up an alkali imbalance. 


For Convenience — Now in 2 Forms 
BiSoDoL Powder — BiSoDoL Mints 
Quick acting. Pleasant tasting—easy to carry 


—always ready for use at time of discomfort. 
Free samples to physicians. 


THE BiSoDoL COMPANY 


New Haven ° Connecticut 
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different. So he was fined $50, 
and sentenced to 30 days in jail. 

Charles F. Bolduan, M.D., di- 
rector of the New York City Bu- 
reau of Public Health Education, 
has declared that the case is the 
first in the country to involve 
court discipline in a matter of 
immunization. 


* Weak Stomachs 


No novelty is the member of 
an audience who becomes bored 
and drops off to sleep. But Har- 
rison S. Martland, M.D., speak- 
ing in Newark recently before a 
group of lawyers, was confronted 
with quite a different situation. 
He lost the attention of several 
listeners, not because they were 
wearied, but because they 
“couldn’t take it.” 

The attorneys were viewing 
slides illustrating some of the 
more gory phases of the physi- 
cian’s talk on medical detection 
of crime. Suddenly one of them 
fainted. Dr. Martland stopped 
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the lecture, revived the sickened 
man, and helped carry him out. 
The show went on. A few minutes 
later another weak-stomached on- 
looker gasped and_ crumpled. 
Again the M.D. stepped from the 
platform and did his duty. 

Bravely the voice of the audi- 
ence asked that the lecture con- 
tinue. However, several more 
soon betook themselves and their 
pale gills out of the range of Dr. 
Martland’s pictures of Dutch 
Schultz and three of his gang 
after a bloody “ride.” 


* Research Reaches Out 


“T know of no field offering 
greater facilities for the practi- 
cal application of biochemical re- 
search than the laboratory of a 
modern pharmaceutical house. 
Here we come in first-hand con- 
tact with the problems of that 
working scientist, the practicing 
physician.” 

With these words last month 
Dr. (Ph.D.) Albert L. Raymond 











The success which has greeted the 10th 
Anniversary Comprex Cautery makes it 
possible for us to make this offer: Buy 
a 10th Anniversary Comprex Cautery, 
use it for 90 days. If then you are not 
entirely satisfied, return it for full, un- 
questioned, unqualified credit. 

In the 90 days you have this cautery, 
you will see how quickly it pays for it- 


self... you will know its advantages— 
the value of its exclusive features...a 
truly compact cautery... patented pistol- 


grip handle that actually fits your hand, 
and holds the electrode in the one correct 
angle; built-in spotlight projecting il- 
lumination from above, not below, pro- 
viding a brilliant, shadow free field, its 
ultimate simplicity... 


MONEY BACK WITHIN 90 DAYS 
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Know all its features . .. and 
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$38.50 


with choice of any 
three standard tips 


mean to you, 


SEE YOUR DEALER TODAY 
COMPREX OSCILLATOR CORP . 450 WHITLOCK AVENUE, NEW YORK CITY 


THE 10TH ANNIVERSARY COMPREX CAUTERY 
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CEANOTH : 
Alastens Cos 


‘Coagulation time will be hastened 
by the administration of this solu- 
tion even in cases where the normal 
is low.""* 


1936 


The author refers to the oral use of 
Ceanothyn as an agent for prevention 
and control of capillary hemorrhage. 
For more than a decade this orally 
administered, non-toxic, alkaloidal 
coagulant has been used in such 
conditions as 


Nose and throat surgery = 
All surgical procedure where 
capillary bleeding is a factor 
Epistaxis 

Menorrhagia 
Post-partum hemorrhage 
Hematemesis - Hemoptysis 
Exodontia 





| | sane a 
Low cost makes routine prophylactic £.. SOLER. 
use practical. 
All leading pharmacies are supplied. 


*Payne, Annals O. R. & L., 35, 3 


MAIL COUPON FOR 
NEW LITERATURE 


FLINT, EATON & COMPANY 
DECATUR: : ILLINOIS 
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EVAC-U-GEN 


Gripeless Laxative 


Evac-U-Gen tablets are not just an EASY 
LAXATIVE; they are an augmented laxative. 
The formula includes with Phenolphthalein, 
Sodium Salicylate % gr., Bismuth Subcarbonate 
% gr., Bismuth Subgallate % gr. and Sac- 
charin in a _ specially prepared Aromatic Lac- 
tose Sucrose Base; approx. 


Do not Depress 
Non Habit Forming 
Results 8 to 10, Hours 
Specific for Constipation 
Ideal for Pregnant Cases 
Safe for Nursing Mothers 
No Danger from Overdosage 
Increases Normal Secretions 
No After-Constipation Tendency 
Normal Stool for Hemorrhoidals 


Dose: One or two tablets at night or 
morning. Children one-half to one tab- 
let according to age. To be chewed. 


WALKER,CORP &CO., Inc. 


SYRACUSE, NEW YORK 





Please send me a sample of Evac-U- 
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joined that select coterie of sci- 
entists whom the long arm of the 
American pharmaceutical indus- 
try has plucked from the field of 
academic research. Dr. Ray- 








ALBERT L. RAYMOND, Ph.D. 
Plucked by Searle. 


mond’s” resignation from’ the 
Rockefeller Institute of Medical 
Research and appointment as di- 
rector of the research laborator- 
ies of G. D. Searle & Company, 
Chicago, are but one more indi- 
cation of the present-day tenden- 
cy among pharmaceutical manu- 
facturers to reach out and get 
men of national reputation for 
staff positions in research. 

Dr. Raymond’s credentials are 
typical: He holds a Ph.D. from the 
California Institute of Technolo- 
gy. For three years he taught 
there and at the University of 
California. During two of his 
nine years at the Rockefeller In- 
stitute he was National Research 
Fellow, working on problems con- 
nected with the biological mech- 
anism of carbohydrate degrada- 
tion. He is a member of the 
American Chemistry Society and 
the American Society of Biologi- 
cal Chemists. 
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At bast, Doctor. 
AMINO PHYLLIN 


COMBINATIONS 


“The need has long been felt for the 
combination of a potent methyl-xan- 
thine coronary artery dilator and 
phenobarbital or potassium iodide, 
incorporated into one tablet. This 
heretofore unfilled want is now sat- 
isfied by Aminophyllin-Phenobarbital 

ee (Battle) and Aminophyllin-Potassium 
A M | N rom) H YL L ' N lodide (Battle). ** Flexibility of dos- 
ndicated in corénary age is provided for, inasmuch as the 
sondangina pectoris. It's former is supplied in tablets contain- 
ee cn ra my ing aminophyllin 1.5 gr., with 0.25 or 
GP RE EP 0.50 grains of phenobarbital. Thus, 
A M INOPHYLLIN- either the sedative or hypnotic action 
P H ENOBARBI T AL of phenobarbital may be utilized, as 
indicated by the clinical condition of 
the patient. + * The latter combina- 
tion contains aminophyllin 1.5 gr., 
and potassium iodide 1.0 gr. + « Tab- 
lets of Aminophyllin (Battle) are as 
well available, each containing 1.5 
gr. of the drug. ++ It will give us 
pleasure to mail you sam- 
ples and literature. 


BATTLE & CO. 
ST. LOUIS, MO. 


Sixty Years of Service 
to the Medical Profession 


AMINOPHYLLIN- 
POTASSIUM 1ODIDE 


Battle’. Ind ted 





BATTLE & CO., ST. LOUIS, MO., Send me samples and literature on 
(_] Aminophyllin (Battle) (J Aminophyllin-Phenobarbitol (Battle) 
() Aminophyllin-Potassium lodide (Battle) 
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Tangier Island 
Headlined 


SALARIED M.D. CARES FOR 1,800 


a and unsung 
since Captain John Smith of 
Pocahontas fame landed on it in 
1608, Tangier Island, a narrow 
strip of land in Chesapeake Bay, 
12 miles southwest of Crisfield, 
Maryland, provided the press 
with plenty of fodder recently. 
The coldest winter of the last 
twenty or more bound the eastern 
coast in ice. Tangier Island’s 
1,800 inhabitants found them- 
selves stranded when their mail 
boat finally had to quit. But no 
serious fear was felt. Larders 
were stocked with groceries; 
medical supplies were plentiful; 
and Charles F. Gladstone, M.D., 
the island’s lone physician, had 
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the health situation well in hand. 
Besides, the cold could not last. 

But it did. Ice fields grew and 
thickened. Two weeks went by 
without a boat being able to crash 
through, and there was enough 
open water to prevent approach 
on sled or legs. At length, only 
one day’s groceries were left. Fear 
of hunger grew. A case of pneu- 
monia developed; then another. 
Children were ill with colds. 
Medicaments were almost deplet- 
ed. The spectre of epidemic dis- 
ease threatened. 

But the world heard of Tan- 
gier’s plight in time, and flew to 
the rescue. Out of the sky ap- 
peared the doughty Goodyear 
blimp, Enterprise, and_ settled 
clumsily on the ice off Tangier 
Island. Joyous natives welcomed 
it and unloaded 1,100 pounds of 
coffee, flour, dried vegetables, and 
canned milk. Then the Enter- 
prise rose gracefully and nosed 
her 90-mile way back to Wash- 
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Hyperol 


A utero-ovarian tonic and cor- 
rective suggested for the relief 
and correction of functional dis- 
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Clinical samples will be supplied upon request 
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In an Effervescent Solution 


ASPIR-VESS 
More Effective 
© More Palatable 
e Better Tolerated 


=< 
epee OO, go — 


Aspir-Vess Bromo-Vess Cmsa-Veoe 


—aspirin (5 grains) with The bromides of sodium, Standard Anti-rheumatic 
Medication. Combined 








alkali—is adefinite phar- 
maceutical achievement. 
Secures quicker absorp- 
tion, rapid therapeutic 
response, combined 


aspirin-alkali effect. 


potassium and ammon- 


ium in convenient, palat- 


able, alkaline, efferves- 


cent tablets. 


No salty bromide taste. 


with Alkali-Efferves- 
cence. 

Quick pain relief gen- 
erally follows the use of 
Cinsa-Vess, (cinchophen 
5 grains, sodium salicy- 
late 8 grains, colchicine 

200 grain, sodium 
bicarbonate 33 grains, 
citric acid 21 grains). 

Pleasant, effervescent, 
quickly effective. 


EFFERVESCENT PRODUCTS, Inc. 
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THE NEW 


Pelton TRI- ai 


The complete 
bs sterilizer for every 
7 j purpose. Details 


on request. 











R VeraPerles 


in sub-acute and chronic urinary 
conditions, such as urethritis, 
gonorrhea, cystitis, etc. 


Only the very finest 
East India _ Santal 
Oil is used in VERA 
PERLES. Contains 
also Haarlem oil 
and Copaiba oil. 


Stimulant, diuretic, 
expectorant and al- 
terative. 
THE PAUL PLESSNER CO., ME 3-36 
3538 Brooklyn Ave., Detroit, Mich. 
Send bottle 50 Vera Perles, I enclose $ .84 
Send bottle 500 Vera Perles, I enclose $5.00 
]} Send me sample. 
Dr. jad etnsaedbbscsee vie cnseessonune 
Address ssG eR Ce Dasnnddeedarevensaeecaeeeeas 
City PTT ee . 
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ington. 

Later, more provisions show- 
ered on the island from the air. 
Three or four airplanes brought 
food and supplies, and one of 
them carried back a note from 
Mayor J. W. Crockett of Tangier 
to Colonel Albanus Phillips of 
Cambridge, Maryland. Written 
on the back of a Sunday school 
leaflet, it said, in part: “Health 
is good on the island. .There is 
no panic..We have a doctor and 
medical supplies.” 

An ad in a Virginia newspaper 
twelve years ago first brought 
Doctor Gladstone (now in his 
early forties) to Tangier Island. 
After a conference with a com- 
mittee of island folk who were 
looking for a physician to come 
there to live and practice, it was 
agreed to pay him $150 a month 
for his services to the community. 
For obstetrical cases and medical 
supplies (he does his own dis- 
pensing) he was to charge what- 
ever he thought best and collect 
what he could. The arrangement 
appealed to him, so Virginia’s loss 
was Tangier’s gain. 

Doctor Gladstone’s patients who 
need hospitalization have to be 
taken to Crisfield where, at the 
McCready Memorial Hospital, he 
turns them over to staff sur- 
geons. The mail boat often does 
duty as an ambulance. 

Described as being “in, but not 
of America,” Tangier’s seven 
square miles was exclusively In- 
dian until about 1666 when four- 
teen Cornish fishermen and their 
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Iodinized Oil Comp. (DeLeoton) 


For Colds, Nose and Throat Conditions. 
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j= ‘ 
—Solution Oxycyanide of Mercury 
No.2 Osseith Zine (DeLeoton) 


For the Eyes (Conjunctivitis, etc.) 
Samples and literature on request. 
THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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Street ..nccccccccvcccvcccvcscssesssvesecveses 
City , . Btate. 











Me 











March, 1936 


IN FORM.... 
IN FORMULA 


Always ready, always uniform, 
Norforms make vaginal hy- 
giene easy and effective. They 
have a history of complete sat- 
isfaction in millions of cases. 














VAGINAL HYGIENE 


| ppeensanar provide effective vaginal 
hygiene in the most convenient form 
..- without apparatus, applicators or the 
bothersome mixing of solutions. Con- 
taining Parahydrecin (anhydro-para-hy- 
droxy - mercuri - meta - cresol), a power- 
ful, non-toxic, non-irritating antiseptic, 
these slim suppositories melt at internal 
body temperature, spreading a soothing, 
germicidal film that remains in contact 
with the vaginal mucosa. 

Norforms are recommended in the 
treatment of leucorrhea, vaginitis and 
cervicitis as well as for general vaginal 
hygiene. 

Samples free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY 
Dept. M.E. 3, Norwich, New York 


NORFORMS 


contain PARAHYDRECIN 
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International 








“GLAD TO SEE YOU!” 


Charles F. Gladstone, 
M.D., physician to 1,800 
“ice-olated” islanders, 
clings to his satchel as 
he welcomes Dr. Chris- 
tensen who flew from the 
mainland to help him. 





families sailed up and settled 
there. Their names, manners, and 
speech survive. Women wear ex- 
aggerated sunbonnets and pro- 


membranes. 


Established 
1851 





3 E& A SPECIALTIES 


of Proven Value 
for Winter Ailments 


IODOTONE —a glycerole of hydrogen iodide, especially efficacious 
for severe coughs, and other respiratory ailments. 


PONARIS OlL—one of our newer specialties for the effective 


treatment of Sinusitis, Chronic Catarrh, Head 
Colds and other 


PHOSPHORCIN —a reconstructive tonic to fortify the system 


against the inroads of respiratory diseases. 
Literature free upon request. 


EIMER & AMEND 


THIRD AVENUE, 18th to 19th STREET, NEW YORK 


tect their arms with cutout stock- 
ings. Only recently has money 
replaced barter in which a me- 
dium of exchange was shell fish, 


disorders of the nasal mucous 


Incorporated 
1897 
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Bacterial Antagonism 


MAZON 


is definitely antagonistic to bacterial environs. 


It’s Application 


alleviates and promotes reconstructive processes with- 
out further irritation of the dermal structure. 


Immediate and Definite Action 


+ The pictures tell the story e 





me , 
Photographed March 17, 1931 Photographed May 16, 1931 
2 NO RECURRENCE—5 YEARS e 


Therapeutically Modern 


@ EASE OF APPLICATION 

@ COMPLETE RAPID ABSORPTION 
e@ NO BANDAGING 

@ IMMEDIATE PRURITIC RELIEF 
@ POSITIVE RESULTS 


Test Mazon In Your Most Suitable Case 


INDICATIONS BELMONT LABORATORIES, Inc. 36-3 
ECZEMA 4430 Chestnut St., Phila., Pa. 
aaa, Gentlemen: Kindly forward me literature and free sample 
RING WORM of Mazon and Mazon Soap. 
DANDRUFF Dr. 


ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 


Address 
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Of all the uses of Ultraviolet 
Light, FIRST in importance is 
the prevention and cure of 
Rickets, Malnutrition 
and Debility in Infants 















Ultraviolet treatment 
in cases of rickets has 
met with such wide and 
marked success that most 
progressive physicians 
now include Hanovia 
Ultraviolet apparatus as 
an integral part of their 
office equipment. 

G. H. Maughan and 
J. A. Dye in an article 
in the British Journal 
of Actinotherapy (now 
British Journal of Phy- 
sical Medicine) say, 
“Rickets is a disease 
which responds so 
promptly and regularly 
to ultraviolet irradiation 
that results following 
exposure to a source of 
known strength can be 
predicted. Recovery is so 
constant that healing of 
the disease has the regu- 
larity of a chemical re- 
action.” 


HANOVIA SUPER 
ALPINE SUN LAMP 


A highly perfected quartz-mercury 
ultraviolet generator assuring ac- 
curate and controlled irradiation in- 
tensity for every therapeutic need. 
Inquiries will receive prompt and 
careful attention. Booklets il- 
lustrating Hanovia equipment in 
detail will be sent upon re- 
quest. Address all inquiries to— 


HANOVIA 
CHEMICAL AND MFG. CO. 
Dept. 314-C Newark, N. J. 
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reputedly the best in the United 
States. 

In addition to fisherfolk, Dr. 
Gladstone has only the captain 
of the mail boat, the postmaster, 
and the minister as patients and 
friends. They are the only in- 
habitants who don’t fish for their 
income. However, they indulge 
in tonging for clams when they 
have the time. The physician’s 
chief diversion, according to a 
colleague on the mainland, is the 
stock market. 

The island is low and marshy, 
broken by canals, and bare of 
trees except along two low ridges 
where houses cluster, neat, white- 
picketed, and surrounded by gar- 
dens and tombstones (the inhabi- 
tants like to keep their dead near 
them). Every islander is a 
church member and either goes to 
three services on Sundays or 
stays indoors lest he disturb the 
Sabbath quiet. 

Automobiles are not allowed, 
and little use is found for one 
imported horse. Bicycles, wheel- 
barrows, and shanks’ mare «ure 
the chief means of locomotion. 
There is a good school. The min- 
ister is chief arbiter of civil as 
well as domestic disputes. A small 
jail presented recently by neigh- 
porly Maryland was promptly 

umped into the sea. 

The hardiness of Tangier’s na- 
tives as well as their esteem for 
the physician to whom they pay 
a monthly fee to keep them well, 
was revealed when physical disas- 
ter approached. There was 
panic.” 















RELIEF in 
HYPERTENSION 

FOR quick, sustained lowering of 
blood-pressure, Hepvisc, the syn- 
ergistic combination of three val- 
uable hypotensive agents has been 
found effective. Also relieves hyper- 
tensive headache and_ dizziness. 
aaa Dose 3-6 tablets 
Request. daily before meals. 
Anglo-French Drug Co. (U.S.A.) Ine. 
1270 Broadway, New York, N. Y. 
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To Insure 
Pressure Constancy 
in Surgical “Touch” 


- -- surgical knife blades must inspire confidence by 
undeviating superior performance with uniformity— 
uniformity of sharpness, rigidity and strength. 


BARD-PARKER 
Rib-Back Blades 


are designed to afford these prerequisites to superior 
cutting efficiency and to permit the surgeon to oper- 
ate without interruptions incident to glove cutting or 
blade rejects. 

Sharpness and satisfactory utilization of each individ- 
ual blade—greater rigidity to prevent irregular inci- 
sion—superior strength to avoid fracture or breakage 
under lateral pressure—and total elimination of glove 
cutting made possible by Rib-Back construction—are 
Bard-Parker Rib-Back blade features worthy of the 
surgeon’s confidence. 


All blades are packed six of one size per package, 
$1.50 per dozen. Handles $1.00 each. 


BARD-PARKER COMPANY, Inc. 


DANBURY e« CONNECTICUT 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 





rise of acidity following their administration. 



































Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HCI. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 











USE THE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 3 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
Dr. 
Address seers siieaiaisibanseenesee Gain aisieniieios 
City State 
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LITERA 


(C1) IODIDES: A new brochure entitled, 
“lodides—Resumé of Therapy,” is of- 
fered the profession without obligation. 
The contents of the booklet, gathered 
from the latest clinical literature, com- 
prise useful information on this form 
of therapy. 


(C2) PERSONAL MATTERS OF IM- 
PORTANCE TO WOMEN: A free sup- 
ply of booklets bearing the above title 
is offered by the makers of Tyree’s Anti- 
septic Powder. This product is used for 
treating leucorrhea, cervicitis, endome- 
tritis, and vaginitis, and in routine hy- 
giene. It is pointed out that by dis- 
tributing copies of the booklet among his 
patients, the doctor can save himself 
valuable time. In addition, he can be 
assured that the necessary information 
will always be on hand for their refer- 
ence. Your supply will be mailed upon 
receipt of the coupon. 


(C3) LAXATIVE: The manufacturers 
of Pektoz describe it as being a hygro- 
scopic bulk-producing addition to nor- 
mal diet which contains no mineral oil 
or drugs. It is said to stimulate normal 
peristalsis by gently enlarging the bowel 
lumen and stretching the circular mus- 
cles, which then tend to contract firmly 
and thus maintain regular rhythm. 
Moisture is carried to the lower bowel 
and the faeces become soft and easily 
evacuated. A sample and complete lit- 
erature will be forwarded promptly 
upon request. 


(C4) MEDICATED WAFERS: Accord- 
ing to the makers of Micajah’s Medi- 
cated Wafers they give quick, double re- 
lief in leucorrheal discharge. First, their 
astringent, styptic action checks dis- 





15. Requests will be forwarded 


149 


AMPLES 


charge effectively. Second, they shrink 
congested tissues and soothe inflamed 
membranes. Forward the coupon for 
samples. 


(C5) VITAMIN B: Samples of Elixir Vi- 
Beta, plus an interesting, 20-page phy- 
sicians’ bulletin describing the product, 
are offered gratis. The booklet is en- 
titled, “‘A New Development in Vitamin 
B Therapy,” and its pages are devoted 
mainly to the indications of the product 
in anorexia, constipation and colitis, pep- 
tic ulcer, acne and furunculosis, colds 
in children, diabetes mellitus, anemia 
and malnutrition, and neuritis. 


(C6) CERTIFIED MILK: Copies of a 
new brochure called “Facts About Certi- 
fied Milk’’—-as explained by the Ameri- 
ean Association of Medical Milk Com- 
missions—are now available. Yours will 
be sent promptly upon request. 


(C7) CONSTIPATION: For relieving 
both acute and habitual constipation, 
Agarol is particularly indicated. The 
preparation is an emulsion of mineral 
oil and agar-agar with phenolphthalein. 
Its makers point out that the ingredients 
offer the highest palatability possible 
without artificial flavoring. For a trial 
supply, use the coupon. 


(C8) FOOT CORRECTION: Here’s a 
booklet, ‘“‘Foot Weakness and Correc- 
tion for the Physician,” that you will 
no doubt find both helpful and inter- 
esting. It has been prepared especially 
for medical men who do their own 
recommending and prescribing of foot 
supports. 


[Turn the page] 


For samples and literature, write key numbers of desired items on 
coupon on next page. Mail to MEDICAL ECONOMICS before April 


to the proper manufacturers. 
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(C9) PERNICIOUS ANEMIA: Litera- 
ture on Endo Liver Extract, a new ther- 
apy for anemia, is now available. It 
points out that the extract represents 
the active principles of 50 grams of 
fresh, refined, concentrated liver, par- 
ticularly suitable for patients suscepti- 
ble to nausea and vomiting. Also, it is 
declared to be free from lipoidal and 
protein and to be adapted especially for 
painless intramuscular injection. 


(C10) INFANT FEEDING: By increas- 
ing both the sugar and milk fat content 
of diluted cow’s milk, Hylac is said to 
provide formulas approximating normal 
human milk in percentages of milk fat, 
protein, carbohydrate, and minerals. It 
is a spray-dried mixture of malted, whole 
wheat with homogenized cow's milk, 
added milk fat and milk sugar, and a 
small amount of iron citrate. Physicians 
can obtain a clinical sample and litera- 
ture by mailing the coupon. 


(C11) RYE WAFERS: According to the 
manufacturers of Ry-Krisp, it is both 
a delicious food and an effective aid in 
reducing. The product is made of flaked, 
whole rye, with salt and water, double 
baked. It provides bulk to give a sense 
of repletion with relatively low caloric 
intake. A generous sample and a com- 
plete week’s program of low-calorie 
menus, prepared by a well-known dieti- 
tian, are offered. 


(C12) ALKALOL: Because this product 
has proven efficient in soothing and heal- 
ing the delicate membrane of the eye, it 
is also suggested as a douche or spray in 
coryza, rhinitis, or any nasal infection. It 
builds resistance to infection by feeding 
and stimulating the cells. The product 
can be used full strength in the eye, ear, 
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and nose, or on wounds, burns, rash, and 
irritation. The coupon, properly filled in, 
will bring you a trial supply in an eye- 
dropper bottle. 


(C13) AS A DIETARY SUPPLEMENT, 
where continuous calcium and phosphorus 
administration is indicated, Dicalcium 
Phosphate Compound with Viosterol is 
said to provide a helpful and rational 
combination. Available in capsule and 
and tablet form, the preparation’s three 
elements, calcium, phosphorus, and vita- 
min D, are combined in a ratio well 
suited for proper absorption and utiliza- 
tion. Descriptive literature will be mailed 
on request. 


(C14) X-RAY UNIT: Literature on the 
new G-E Model “F’ Office-Portable X- 
Ray Unit describes it as having a prac- 
tical diagnostic range and the ability to 
produce radiographs of fine quality. The 
principle of complete oil-immersion of 
both transformer and tube in a single, 
sealed container is said to account for 
its compactness and high efficiency, and 
to make it shock-proof under all operat- 
ing conditions. 


(C15) CIRCULATORY DISTURB- 
ANCES: Aminophyllin, indicated in 
coronary sclerosis and angina pectoris, 
is now available in two other combina- 
tions, Aminophyllin-Phenobarbital and 
Aminophyllin-Potassium Iodide. The first 
is said to be particularly useful in hyper- 
tension, angina pectoris, coronary throm- 
bosis, and hypertensive heart disease. 
The second is for the treatment of coro- 
nary sclerosis and angina pectoris, espe- 
cially when associated with generalized 
arteriosclerosis. A descriptive booklet, 
entitled “Circulatory Disturbances,”’ will 
be mailed on request. 
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For cleansing mucous 
burns and skin irritations and vaginal cleansing in particular, 
MU-COL has proven extremely valuable for many years. 
MU-COL is a balanced saline-alkaline powder for ail hygienic 
a Absence of offensive odor assures the physician’s instruc- 
Called ‘‘the 


‘\u-col 


tiuns are followed. 


Le 
uses. 


with card or letterhead. 


membranes of nose, throat and mouth; for 


cleanest and most acceptable preparation in its field’’. 
For samples, sufficient to make 6 quarts MU-COL solution for clinical test, return coupon 


7; — THE MU-COL COMPANY, Dept. ME 36, BUFFALO, N. Y. — 4 


Please send sample Name 


of MU-COL. 
Address 
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Watch him grow... 


HE'S A CLAPP-FED BABY 
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THOMAS MALEK 
OF WESTFIELD, N. J. 


Tommy at 3 months already 
eats solid food. He began having 
Clapp’s strained cereal, spinach 
and carrots at 10 weeks. Now 
he’s starting other Clapp strained 
vegetables and fruits. 


Tommy — aged 7 months is a 
veteran spoon feeder and weight 
gainer. He has gained more than 
a pound a month in the last 4 
months. At 5 months he was put 
on a three meals a day schedule. 


At 11 months Tommy is 30 
inches tall and weighs 21 pounds. 
He has y tar te sturdily and 
normally. He sat alone at 9 months, 
crept at 10, and now stands alone. 





A note on Clapp’s texture—Clapp’s 
strained foods have a texture that is 
uniformly smooth ... finely strained 
but not too liquid. Ideal for babies. 


FREE—a comprehensive booklet of 
recent findings on Infant Feeding. 


Address Harold H. Clapp, Inc., ‘ 
Dept. 511, 1328 University Ave., 7 < 
Rochester, N. Y. \ 


CLAP p’ ORIGINAL BABY SOUPS 
AND VEGETABLES 





